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Public  Health  Office, 
Blackbubn, 

June,  194«. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I beg  to  present  my  Report  upon  the  He^th  of  the  Borough  for  194?' 
The  Report  follows  the  form  of  the  one  for  19«  but  with  the  addition  of  an 
appendix  which  sets  out  the  Council’s  proposals  for  the  purposes  of  the 
National  Health  Service  Act  and  also  includes  a special  memorandum  ( which 
you  have  already  considered)  indicating  the  changes  in  your  activities 
effected  by  the  Act. 


The  Vital  Statistics  are  again  satisfactory,  though  the  birth  rate  (19.1, 
the  highest  recorded  in  Blackburn  since  1921)  is  lower  than  the  corresponding 
rates  for  England  and  Wales  (21.0),  and  for  the  12b  great  towns  (23.92). 


The  death  rate  (15.3)  is  slightly  higher  than  that  for  last  year  and  those 
for  England  and  Wales  (12.0)  and  the  126  great  towns  (13.0). 

The  Infantile  Mortality  (41.0),  a slight  im])rovement  on  last  year,  is 
/ better  than  that  for  the  126  great  towns  (47)  and  the  same  as  that  for  England. 


Whilst  one  would  welcome  a substantial  fall  in  the  death  rate,  consider- 
ation of  that  figure  in  conjunction  with  the  Birth  Rate  and  Infantile  ^lortality 
Rate  shows  a natural  increase  of  population. 


An  analysis  of  the  causes  of  death,  general  and  infantile,  is  set  out  on 
pages  18  and  100  of  this  Report. 

Prematurity  and  congenital  defect  again  heavily  weighted  the  infantile 
mortality  rate  and  were  responsible  for  almost  half  the  deaths  occiiring  under 
one  year  of  age. 

Whilst  administrative  measures  caimot  infi.uence  many  forms  of  congeui-- 
tal  defect  they  are  capable  of  reducing  the  number  of  deaths  from  prematurity. 
In  this  connection  better  hospital  and  home  facilities,  expert  iiupiiries  into  the 
aetiology  of  prematurity  with  special  reference  to  local  factors  would  be 
a helpful  addition  to  our  resources  and  the  local  obstetrical,  laboratory, 
health  and  paediatric  services  should  be  developed  with  this  end  in  view. 

In  previous  Reports,  in  various  committees  and  elsewhere  1 have 
“ flogged  ” the  paediatric  question  without  result.  1 make  no  aj)ology  for 
once  again  raising  this  hackneyed  topic  and  drawing  your  attention  to  an 


important  deficiency  in  the  Maternal  and  Child  Health  Scheme.  The  Health 
and  Hospital  Advisory  Committees  are  in  complete  agreement  with  a proposal, 
held  up  for  reasons  outside  local  control,  that  a paediatrician  should  be 
appointed  When  the  Local  Hospital  Management  Committee  begins  to 
function,  I have  little  doubt  that  this  project  will  emerge  from  hibernation. 

Maternal  Mortality — There  were  five  deaths  of  which  only  three  (equiva- 
lent to  a maternal  mortality  rate  of  1.4)  were  directly  attributable  to  child- 
birth the  remainder  being  associated  with,  but  not  directly  due,  to  pregnancy 
or  lying  in.  The  rate  in  1946  was  0.54,  that  for  England  and  Wales  in 
1947,  1.17.  An  analysis  of  maternal  deaths  is  set  out  on  P.  98  of  this  report. 

Infectious  Diseases — The  incidence  of  infectious  diseases  has  again  been 
low,  clinically  the  cases  were  of  mild  type  with  only  two  deaths. 

The  number  of  cases  (155)  of  scarlet  fever  were  up  on  the  corresponding 
figure  (112)  for  1946,  but  the  number  of  proved  cases  (5)  of  diphtheria  was  a 
improvement  on  1946  (9  cases)  the  hitherto  record  year. 

There  is  no  doubt  that  the  greatly  reduced  incidence  of  diphtheria  is  the 
outcome  of  the  immunisation  campaign  which  began  in  1929.  Before  the 
efi'ects  of  immunisation  made  themselves  felt,  Blackburn,  in  common  with 
other  areas,  suffered  a high  incidence  of  diphtheria  and  a heavy  death  rate 
from  the  disease.  Perusal  of  old  Annual  Reports  reveals  figures  which  to-day 
would  be  alarming,  in  comparatively  recent  years  as  many  as  150  or  even  200 
notifications  being  received.  The  percentage  of  deaths  to  cases  notified  was 
also  distressingly^  high,  in  1910  for  instance,  the  figure  was  21.4.  Severe 
laryngeal  diphtheria  necessitating  tracheotomy  (an  operation  which  entails 
the  introduction  of  a tube  through  an  incision  in  the  wind-pipe  to  prevent 
choking)  now  a rarity  was  then  a not  infrequent,  but  always  anxious,  event. 
Even  in  small  hospitals,  such  as  Park  Lee,  the  number  of  cases  requiring  this 
operation  was  such  that  your  medical  staff  attained  a fair  degree  of  proficiency 
in  its  performance.  I vividly  remember  the  first  Christmas  period  (1928) 
which  I spent  -ih  Blackburn  when  the  operation  was-_  performed  upon 
some  ‘half  dozen  small  infants  within  a space  of  four  or  five  days.  Operative 
procedure  was  not  light-heartedly  undertaken,  but  was  -withheld  until  all 
else — heroic  doses  of  antitoxin,  constant  nursing  and  medical  attention,  and 
every  other  conceivable  form  of  treatment — had  failed,  and  death  from, 
suffocation  appeared  otherwise  inevitable. 

I am  confident  that  if  the  parents  of  to-day  could  have  -witnessed  the 
tragedies  associated  with  diphtheria  some  twenty  or  even  fifteen  years  ago  a 
100  per  cent  immunisation  rate  would  be  achieved. 


A recent  publication  Matters  of  Life  and  Death  ”)  of  the  Registrar- 
General  sets  out  in  light  and  jjopular  style  some  interesting  statistical  infor- 
mation. Commenting  u^jori  the  part  which  the  general  public  may  play  in  the 
eradication  of  disease  the  Registrar  write.s — “ At  the  beginning  of  this 
century  year  by  year  some  bo  out  of  every  hundred  thousand  children  under  lb 
were  dying  of  it  (Diphtheria),  and  during  the  period  between  the  great  wars 
the  rate  was  still  29  and  not  im]}roving.  Then  came  the  immunisation  cam- 
paign inspired  by  the  Ministry  of  Health  ; by  194b  the  rate  was  down  to  4 
and  in  1947  it  was  only  2.  It  can  be  brought  lower  still  if  the  people  choose,  but 
it  can  be  kept  down  only  by  sustained  effort  on  the  part  of  the  people  as  a 
whole.” 

Whilst  it  is  indeed  fortunate  that  diphtheria  has  now  become  a compar- 
atively rare  disease,  its  very  rareness  obstructs  the  one  measure,  namely 
diphtheria  immunisation  which  is  leading  to  its  elimination.  For  this 
reason  I feel  that  the  immunisation  rate  is  for  the  time  being  nearing,  if 
it  has  not  already  reached,  its  peak.  That,  at  any  rate,  is  our 
experience. 

Pathology  and  Bacteriology — The  bulk  of  the  Public  Health  bacterio- 
f logical  work  is  concentrated  on  the  Royal  Infirmary  Laboratory. 

Queen’s  Park  is  self  sufficient  as  regards  pathological  work  (excluding 
Wassermann,  Kahn,  Ascheim-Zondek  and  Rh  factor  tests)  and  is  visited 
regularly  by  the  Borough  pathologists  who  actively  supervise  and  direct 
Laboratory  and  Clinical  pathology. 

The  output  at  Queen’s  Park  showed  a large  increase  compared  with  1946. 
In  the  latter  year  3,698  specimens  were  dealt  with  the  unit  value  of  which  is 
not  available.  In  1947,  5,597  specimens  were  examined  with  a unit  value  of 
27,753. 

The  work  done  at  the  Royal  Infirmary  laboratory  also  showed  a marked 
upward  trend,  the  unit  value  of  specimens  examined  during  1947  being 
101,400  compared  with  86,000  units  in  1946.  The  Health  Department 
made  full  use  of  the  service,  the  unit  value  of  specimens  submitted  to  this 
Laboratory  being  19,400. 

The  advantage  of  readily  available  laboratory  resources  cannot  be  too 
strongly  stressed  and  the  present  facilities  emphasise  the  disadvantages  of 
the  old  scheme  under  which  the  laboratory  work  was  farmed  out.” 


In  previous  reports  I have  mentioned  the  importance  of  a close  personal 
contact  of  bacteriologist  and  public  health  administrator.  In  the  past  there 
ma}"  have  been,  perhaps,  a tendency  to  regard  the  bacteriological  services  as 
being  a mere  frill  or  adornment  of  the  health  machine.  This  is  far  from 
being  the  case  as  the  laboratory  service  is  an  essential  factor  in  the  investiga- 
tion, prevention  and  cure  of  disease,  in  the  routine  supervision  of  water  and 
food  supply  and  in  the  hundred  and  one  activities  of  health  administration. 

The  local  services,  excellent  though  they  are,  have  on  occasions  lacked 
the  resources  to  deal  with  certain  out  of  the  ordinary  contingencies  and 
recourse  has  been  necessary  to  more  specialised  departments.  In  this 
connection  I have  in  mind  particularly  the  outbreak  of  nep-natal  diarrhoea 
which  afflicted  Springfield  in  1946-47  and  the  investigation  of  material  from 
cases  of  pemphigus  at  Queen’s  Park  Hospital  and  Springfield  during  approx- 
imately the  same  period.  On  these  occasions  the  assistance  of  the  Medical 
Research  Council  and  of  the  Phage  Reference  Library  were  invoked. 

If  only  for  such  reasons  as  the  two  examples  above  quoted.  Medical 
Officers  of  Health  and  laboratory  workers  alike  will  w^elcome  the  proposal  of 
the  Minister  to  set  up  (as  provided  in  Section  17  of  the  National  Health 
Service  Act)  a bacteriological  service  for  the  purposes  of  infectious  disease 
control. 

The  Medical  Research  Council  will  administer  this  service  (which  will  be 
additional  to  the  bacteriological  facilities  provided  at  hospitals  or  elsewhere) 
on  behalf  of  the  Minister  and  to  that  end  will  employ  a specialised  staff  well- 
skilled  in  laboratory  technique,  field  epidemiology  and  preventive  medicine. 

The  new  arrangements  will  be  at  national  level  and  available  to  all 
authorities  and  laboratories  irrespective  of  administrative  boundaries. 

Fear  has  been  expressed  lest  some  medical  officers  of  health  may  regard 
the  National  Laboratory  Service  as  trespassing  upon  their  epidemiological 
preserves.  This  fear  is  groundless  and  I am  sure  that  all  medical  officers  will 
use  to  the  full  any  facilities  designed  to  supplement  their  present  epidemio- 
logical armamentarium. 

The  duties  of  Medical  Officers  of  Health  will  be  drastically  altered  after 
July  5th  of  this  year,  thenceforward  more  emphasis  will  be  laid  upon  the 
preventive  aspects  of  disease  than  hitherto.  The  present  close  association 
between  the  local  laboratory  service  and  public  health  department  has 
furthered  the  prevention  and  investigation  of  many  outbreaks  of  infection. 
The  link-up  of  the  two  latter  resources  with  a highly  specialised  National 
Laboratory  Service  will  provide  even  further  scope  in  the  field  of  prevention 
and  research. 


Before  leaving  the  subject  of  bacteriology  I would  refer  to  the  inadequacy 
of  the  local  laboratory  accommodation.  That  at  Queen's  Park  was  built  some 
twelve  years  ago,  and,  though  well-equipped,  is  already  overstrained  as  a 
result  of  the  calls  made  upon  it  since  the  hospital  has  become  specialist - 
staffed.  The  Royal  Infirmary  laboratory  was  built  during  the  war  by  the 
Ministry  of  Health  and  to  their  specification.  Those  of  us  who  took  part  in 
the  negotiations  which  led  to  the  erection  of  the  new  laboratory  then  expressed 
strong  misgivings  as  to  the  extent  and  quality  of  the  accommodation  which 
was,  at  the  time  of  its  provision,  capable  of  dealing  with  little  more  than 
the  pre-war  output.  Scant  allowance  was  made  for  the  growing  use  which 
is  invariably  made  of  a new  service  if,  as  has  been  the  case,  it  is  efficiently  run. 
Time  has  justified  our  fears  and  the  conditions  under  which  the  staff  work 
become  increasingly  difficult  and  cramped.  On  July  oth,  the  Laboratories 
in  question  will  become  the  responsibility  of  the  Regional  Board  who.  it  is 
hoped,  will  find  it  possible  to  alleviate  the  overcrowded  conditions  which 
these  two  important  departments  suffer. 

Sanitary  Inspectorial  Staff — The  approved  establishment  of  the  Sanitary 
Department  is  1 Chief  Inspector,  1 Deputy  Chief  Inspector.  1 ^leat  Inspector, 
I Sampling  Officer,  1 Smoke  and  Factories  Inspector,  1 Housing  Inspector  and 
6 District  Inspectors.  At  the  end  of  the  year  the  actual  establishment  was  as 
under  : — 

1 Chief  Inspector, 

I Deputy  Chief  Inspector, 

I Meat  Inspector, 

I Sampling  Officer, 

I Smoke  and  Factories  Inspector  (temporary), 

4 District  Inspectors. 

Due  to  the  fact  that  the  Department  is  understaffed,  to  the  em- 
phasis which  the  Committee  now  place  on  securing  the  execution  of  housing 
repairs  specified  in  Section  9 notices  of  the  Housing  Act,  and  to  the  large 
amount  of  time  required  to  deal  with  licences  for  building  material,  certain 
aspects  of  the  work  cannot  receive  the  attention  which  they  merit. 

For  instance,  bake-houses,  cafes,  works  canteens,  and  licensed  houses 
should  be  visited  more  frequently  than  present  conditions  allow  : little  is 
possible  in  the  way  of  systematic  smoke-abatement  wnrk  and  more  attention 
should  be  given  to  places  of  public  entertainment. 

Repeated  advertisements  for  specialist  and  district  inspectors  have  been 
without  result,  due  both  to  the  present  universal  shortage  of  sanitary  in^ 
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spectors  and  to  the  fact  than  many  authorities  are  offering  higher  salaries  than 
is  the  case  in  Blackburn. 

To  make  good  the  local  shortage  four  pupil  sanitary  inspectors  who 
undertook  to  serve  for  two  years,  if  so  requested,  in  the  Department  on 
qualification,  were  appointed  in  June.  This  will  help  out  to  some  extent 
although,  naturally,  recently  qualified  men  will  need  a greater  degree  of 
oversight  than  would  experienced  inspectors. 

Mass  Miniature  Radiography — During  the  course  of  this  survey,  which 
began  in  December,  1946,  and  ended  in  March  of  the  year  under  review^, 
17,812  persons  were  examined.  An  analysis  of  the  findings  is  incorporated  in 
the  appropriate  section  of  this  report. 

When  the  survey  was  first  contemplated  difficulty  was  experienced  in 
finding  suitable  premises  and,  at  one  time,  it  appeared  that  the  proposal  would 
fall  through. 

The  directors  of  Messrs.  Phillips,  Ltd.,  then  came  forward  with  a generous 
offer  to  provide  and  equip  accommodation  at  their  Blackburn  works  without 
charge  to  the  Corporation.  The  Health  Committee  have  2^1aced  on  record 
their  appreciation  of  Messrs.  Phillips  action  and  I w'ould  like  to  take  this 
opportunity  of  thanking  Mr.  de  Witt  (Managing  Director)  and  also  Mr. 
Korndorffer,  whose  good  offices  resulted  in  such  excellent  facilities  being 
placed  at  our  disposal. 

Staff  Changes — Dr.  J.  Q.  Mountain,  Do^iuty  Medical  Officer,  w'as  called 
up  for  temporary  service  in  the  R.A.M.C.  as  a Hygiene  Specialist  in  March. 
He  is  now  serving  as  Health  Officer,  Gibraltar. 

Dr.  J.  W.  Brown  has  been  appointed  temporarily,  with  the  status  of 
Assistant  Medical  Officer,  to  act  in  his  lieu  as  regards  the  clinical  side  of 
Dr.  Mountain’s  work. 

Dr.  Kathleen  M.  Post,  temporary  Assistant  Medical  Officer  for  the 
maternal  and  child  health  service,  resigned  December  31st,  on  leaving  the 
district. 

Miss  Bell,  Senior  Health  Visitor,  who  has  been  in  the  Department  since 
1924  resigned,  on  attaining  the  age  limit,  in  January.  A loyal  and  efficient 
Health  Visitor  she  saw  the  maternal  and  child  health  service  grow  from  its 
early  and  modest  beginning  to  its  present  developed  state.  She  did  much, 
through  her  energy  and  tactful  approach  to  popularise  the  Clinics,  and  her 
knowledge  of  local  conditions  and  people  have  been  of  invaluable  assistance 
to  the  many  maternity  and  child  welfare  medical  officers  who  have  passed 
through  the  department. 
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Messrs.  H.  W.  Fowler  (Food  and  Drugs  Inspector)  and  Mr.  J.  W. 
Marginson  (District  Sanitary  Inspector)  both  left  the  Department  on  attaining 
the  age  limit.  The  aggregate  service  of  these  gentlemen  was  99  years,  they 
both  worked  loyally  and  well,  were  conscientious  to  a degree  and  their 
primary  interests  were  those  of  the  Corporation  and  Town.  My  best  thanks 
are  due  to  them  for  their  loyal  co-operation  and  I wish  them  many  happy  years 
of  well  earned  leisure. 

The  introduction  to  this  Report  would  be  incomplete  were  I not  to  draw 
your  attention  to  the  manner  in  which  my  colleagues  in  the  Health  Department 
have  discharged  their  duties.  Whilst  one  and  all  have  pulled  their  weight  I am 
particularly  indebted  to  the  heads,  medical,  dental  and  lay  of  the  various 
Sub -Departments  and  to  the  two  senior  clerks,  Messrs.  J.  R.  Marsden  and 
H.  Walsh. 

In  conclusion  may  I express  my  appreciation  of  the  courtesy  and  support 
unfailingly  accorded  me  by  the  members  of  the  Committees  responsible  for 
the  control  of  the  various  services  covered  by  this  Report  i 

I have  the  honour  to  be. 

Ladies  and  Gentlemen, 

Your  obedient  servant, 

V.  T.  THIEREXS. 


PART  /. 


Vital  Statistics 

and 

Social  Conditions. 
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VITAL  STATISTICS. 

1947 

Area  (in  Acres)  ...  ...  ...  ..  ..  . 8,080 

Population  (Census,  1931)  ...  ...  ..  . 122,697 

„ (Estimated  middle  of  1947)  ...  108,390 

Number  of  Inhabited  Houses  (1931)  ...  ...  32,696 

Number  of  Families  or  Separate  Occupiers  (1931)  33,815 

Rateable  Value  ...  ...  ...  ...  ..  £753,723 

Sum  Represented  by  a Penny  Rate  ...  ...  £2,995 

Rate  in  the  £ (excluding  Water)  1947-1948  l^Z-t 

Gross  Expenditure  on  Health  Social  Services  ...  £129,419 

Income  on  Health  Social  Services  ...  ...  ...  ..  ...  £61, 246 J 

Net  Expenditure  on  Health  Social  Services  ...  ...  ...  £68,173 


t Subject  to  2|%  discount  for  early  payment,  making  a net  rate  of  IG/Td. 
+ This  sum  does  not  include  any  money  received  through  the  Block  Grant. 


Live  Births 


Legitimate 

Illegitimate 


1981  )M.  1095 

94  f F.  980 


Birth  Rate 


191 


Total..  2075 

Number  of  women  dying  in,  or  in  consequence  of,  child-birth,  from — 

Sepsis  ...  ...  ...  0 . . . f 0*00  | per  1 ,000 

Other  Causes  ...  . . 3 . . . ( 1-40  f births  & stillbirths 


Still  Births 


Rate  per  1 ,000  total  births  . . . 

Deaths.. fM.  832) 

I F.  822  j 


1654 


Death  Rate 


Percentage  of  total  deaths  occurring  in  public  institutions 


Deaths  of  infants  under  one  year  of  age  per  1,000  live  births  • — 
Legitimate 

Illegitimate  ...  . . ... 

All  Infants 


Death  rate  from  Measles  (aU  ages) 

,,  Whooping  Cough  (all  ages) 

,,  Diarrhoea  (under  two  years  of  age) 

(Per  1,000  birthflh 
,,  Cancer  fall  ages)  ... 


56 
26  9 


15  3 


34-5 


39-9 

63-8 

41-0 

0-03 

0-02 

819 


2 33 
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Births  : — The  births  registered  were  2,075,  of  which  94  were  illegitimate 
The  total  male  births  were  1,095,  and  female  980.  The  birth  rate  was  19-1  per 
1,000,  compared  with  20-5  for  England  and  Wales,  and  23-3  for  the  120 
great  towns. 

TABLE  I. 


Year. 

Birth  Rate. 

Death  Rate. 

Natural  Increase 
1,000  Population. 

1928  .... 

13-8 

12-2 

1-6 

1929  

12-4 

14-9 

-2-5 

1930  .... 

12-7 

12-8 

—0-08 

1931  

12-4 

12-8 

-0-4 

1932  .... 

12-6 

12-6 

U 008 

1933  .... 

12-0 

14-4 

-2-4 

1934  .... 

12-0 

13- 1 

— M 

1935  

12-0 

14-5 

-2-5 

1936  

11-7 

14.3 

—2-6 

1937  

11-7 

15*2 

—3  5 

1938  

12-2 

14-6 

—2-4 

1939  

12-1 

15-5 

-3-4 

1940  

12-0 

17-2 

—5  2 

1941  

12-6 

14-5 

-1-9 

1942  

14'3 

14-9 

-0-6 

1943  

15-2 

15-9 

0 

1 

1944  

16-7 

141 

2-6 

1945  

I4.4 

15-2 

-0-8 

1946  ....  i 

16-7 

14-8 

19 

1947  ....  j 

191  1 

15-3 

3-8 

Marriages. — There  were  1,044  marriages  solemnized  during  the  year  af 

follows  : Established  Churches,  477  : other  places  of  worship,  340  : Register 
Office,  227. 
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TABLE  2. 

Ward  Death  Rates  in  Relation  to  Persons  per  Acre 
AND  Room  Space. 


1931  Census. 


Ward. 

Death 

Rate. 

1 Persons 
per  Acre. 

Rooms  per 
Person. 

St.  Stephen’s 

U-4 

11*2 

M9 

Trinity  

13-9 

; 53-4 

1-09 

St.  Michael’s  

14-5 

13-7 

1-24 

St.  John’s 

17-2 

I 64-5 

1-22 

St.  Silas’ 

18-3 

9-2 

1-55 

St.  Paul’s 1 

170 

72-5 

1-20 

St.  Peter’s  

16-5 

46-7 

1-01 

St.  Mary’s  i 

12-0  i 

29-5 

0-94 

St.  Matthew’s 

14-7 

81-0 

1-11 

St.  Thomas’s 

14  8 

6-4 

1-06 

Park 

14-4 

13-9 

1-09 

St.  Luke’s  

13-1 

43-6 

1 -08 

St.  Mark’s  

14-2 

24-7 

1-25 

St.  Andrew’s ^ 

16-8 

9-4 

1 

109 

TABLE  3. 

Death  Rates  in  Wards  for  the  Past  Six  Years. 


Ward. 

1942 

1943 

! 

1944 

1945 

! 

1946 

i 1947 

1 Av.  for 
j 6 Years 

St.  Stephen’s 

1 15-3 

13-8 

13-5 

13-9 

12.8 

14-4 

12.3 

Trinity 

13-0 

18-4 

! 13-4 

15.0 

14-5 

13.9 

i 14.7 

St.  Michael’s  . . 

1 17-8 

17-5 

1 14.0 

17-8 

18-3 

14.5 

16.6 

St.  John’s 

j 14-6 

17-4 

1 10-8 

14.5 

12. 4 

17.2 

14-3 

St.  Silas’s 

15-4 

18-7 

, 18.9 

i 18. 3 

18-9 

18. 3 

18-1 

St.  Paul’s 

1 14-3 

16-4 

14.4 

14.8 

16-9 

17.0 

' 15.6 

St.  Peter’s 

15-4 

15-4 

! 12-3 

16-3 

14.2 

16. 5 

15-0 

St.  Mary’s 

15-9 

17-2 

16-0 

' 13.9 

111 

12-9 

1 14.5 

St.  Matthew’s  . . ! 

15-3 

18-2 

1 13.8 

' 15.9 

12.4 

14.7 

15  1 

St.  Thomas’s 

14-0 

13-2 

13-0  i 

13-7 

15.6 

14.8 

14.1 

Park  

14-6 

151 

15  3 

151 

16. 9 1 

14.4  ! 

15.2 

St.  Luke’s 

12*7 

13-4 

15-8  , 

12. 5 

13.4  i 

13.1 

13.5 

St.  Mark’s  . . . . 

13-9 

15-4 

13-0 

14.1 

15.4  ! 

14-2  1 

14-3 

St.  Andrew’s  . . . . ^ 

1 

16-0 

14. 8 

13.4 

1 

16.8 

16. 3 

i 

16-8 

15-7 

Borough  . . . . j 

1 

14*9 

15*9 

14-1  1 

i 

15-2 

1 

14.8 

15-3 

14-9 

VITAL  STATISTICS  DURING  1947, 
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TABLE  5 


DEATHS  REGISTERED  DURING  THE  CALENDAR  YEAR  1047  CLASSIFTED  BY 

AGE  AND  CAUSE. 


Nett  Deaths  at  the  subjoined  aKes  of  “ Residents," 
whether  occurinj;'  within  or  without  the  District. 


Causes  of  Death. 

All 

Ages 

1'  nder 

1 year. 

2 and  under 
5 ye.ars  ! 

5 and  under  ; 
1 5 years,  j 

1 5 and  under 

25  years. 

t- 

i >■ 

<si 

5 

”3  > 

45  and  under! 
55  years,  j 

u 

^ . 

1 1. 

65  years  and| 

upw.ards. 

Total  Deal 
whether  of  “ 
dents”  or  "i 
Residents  " 
Institutions  i 
District. 

2 

3 

4 

J.  i 

6 1 

8 

9 

10 

11  1 

12 

13 

1 

Small  Pox  

1 

4 

1 

2| 

1 

. .1 

2 

1 

1 

P 

9 

9 

Diphtheria  and  Croup 

• • 1 

10 

1 

i: 

1 

8 

i 

Erysipelas 

1 

50 

3 

1 

2 

8l 

1! 

14 
. 1 

5 

8 

■ 6 

33 

Tuberculous  Meningitis  

2 

i 

7 

Other  Tuberculous  Diseases  

7 

l! 

1 

'.'.I 

3^ 

2 

8 

Cancer  Malignant  Disease 

253 

3 

3 

11' 

37' 

71‘ 

1 

131 

138 

Acute  Pvheumatism  and  Rheumatic 

1 

1 

1 

3 

Cerebro-Spinal  Meningitis  

“i 

Encephalitis  Lethargica 

• -1 

Other  Forms  of  Meningitis  (not  T.B.) 
Poliomyelitis  

o 

1: 

l! 

3 

Locomotor  Ataxy 

. .1 

■ '! 

General  Paralysis  of  the  Insane 
Cerebral  Hsemorrhage 

77 

1 

■4I 

6 

12 

54 

ie 

Other  Diseases  of  the  Nervous  Sys’m 
Senile  Decay  

40 

i 1 

1 

2 

4 

1 

4 

7 

21 

51 

21 

10 

Organic  Heart  Disease  

272 

1 

1 

2 

3 

8! 

20 

5 

35 

202 

119 

Arterio-Sclerosis  

226 

2 

2 

33 

186 

124 

Aneurism  

1 

1 

3 

Other  Diseases  of  the  Circulator^’ 
System  

83 

11 

19 

51 

49 

Bronchitis  Acute  

16 

1 

1 * 

3 

12 

Bronchitis,  Chronic 

125 

1 

1 '4 

11 

27 

82 

39 

Influenzal  Broncho  Pneumonia  .... 
Pneumonia  (other  forms)  

3 

117 

15 

1 

1 

2 

3 

1 1 
6 

ii 

26 

2 

52 

1 

73 

Other  Diseases  of  the  Respiratory 
System  

22 

1 

3 

6 

4 

8 

12 

Diarrhoea  and  Enteritis  

24 

9 

16 

1 

1 

1 . . 

2 

3 

1 

17 

Appendicitis,  Typhlitis  and  Peri- 
tonitis   

1 3 

1 

5 

16 

Cirrhosis  of  the  Liver 

1 

1 

3 

Alcoholism  

1 .. 

Other  Diseases  of  the  Digestive  Sy’m 
Nephritis  and  Bright’s  Disease  . . . . 
Other  Diseases  of  the  Urinary  Sys’m 
Puerperal  Fever  

3C 

60 

9 

3 

1 

4 

1 

' 1 
i 3 

3 

6 

5 

15 

3 

15 

37 

2 

50 

43 

17 

Puerperal  Pyrexia  

Other  Diseases  and  Accidents  of 
Pregnancy  and  Parturition . . . . 
Congenital  Debility  and  Malforma’u 
Premature  Birth  

3 

1 

2 

1 

6 

24 

26 

20 

26 

1 

2 

i ■ ■ 

i 

21 

24 

Venereal  Diseases  

i 1 

1 

3 

Other  Diseases  of  the  Reproductive 
System  (Non-Malignant)  . . . . 
Violent  Deaths  (excluding  Suicide).. 
Suicide  

3( 

If 

1 

3 

, 2 

! 3 

1 

1 

i 

1 

1 

1 

1 

€ 

5 

1 

» 3 
i 1 

4 

14 

7 

22 

27 

3 

All  other  Defined  Diseases  

4:4 

1 . . 

2 1 

1 

1 

3 

1 

4 

c 10 

21 

41 

Diseases  Ill-defined  or  unknown.  . . . 

1 •• 

All  Causes 

165^ 

1 8f 

) 9 1C 

► 13 

i 19 

1 40 

1 66 

1 143 

1 293 

976 

955 
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Deaths: — The  total  number  of  deaths  registered  was  1.654,  of  which  832 
were  males  and  822  were  females.  The  death  rate  was  15*3  per  1,000, 
compared  with  12-0  for  England  and  Wales  and  13-0  for  the  126  great  towns. 


CAUSES  OF  DEATH 

During  1947  the  chief  causes  of  death  were  as  under  : — 


Disease. 

No.  of  Deaths 

Deaths  per  1 ,000 

Organic  Heart  Disease  ...  

271 

2-50 

Pneumonia  

120 

MO 

Cancer  

253 

2-33 

Bronchitis  

141 

1-30 

Pulmonary  Tuberculosis  

50 

0-46 

Diseases  of  bodily  systems  and  group  diseases  to  which  death  was  assigned 

are  as  follows  : — 

i 

Disease. 

No.  of  Deaths. 

Deaths  per  1 ,000 

Respiratory  System  (Non-Tubercular) 

283 

2-61 

Circulatory  System  

582 

5-37 

Nervous  System  (Non-Tubercular) 

119 

MO 

Cancer  

253 

2 33 

Tuberculosis  (all  forms) 

60 

0-55 

Renal  System  (Non-Tubercular)  .. 

69 

063 

Infectious  Diseases  

18 

0 16 

Digestive  Diseases  

64 

0-59 

Diseases  of  Babyhood  (under  one  year) 

50 

0-46 

Diseases  associated  with  Maternity 

3 

— 
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TABLE  6. 


Sites  of  Fatal  Cancer 


1 

Site. 

Male.  1 

Female. 

Total. 

Tongue  and  Mouth  . . 

2 

2 

4 

Oesophagus  

6 

5 

11 

Other  parts  of  the  Buccal 
Cavity  

4 

1 

5 

Stomach  

21 

26 

47 

Liver  

4 

3 

7 

Bowel  and  Abdominal 

14 

31 

46 

Rectum  . . .... 

6 

8 

14 

Bladder  

5 

2 

7 

Larynx  

1 i 

1 

2 

Uterus  

— 

11 

11 

Other  female  genital  organs 

1 - 

12 

12 

Breast  

— 

32 

32 

Pancreas  

5 

5 i 

10 

Kidney  

1 

1 

1 

Skin  

1 

2 

Lung 

21 

1 

22 

Male  Genital  Organs 

3 

— 

3 

Gall  Bladder  

1 

4 

5 

Prostate  

9 

— 

9 

Others 

2 

2 

1 ^ 

Total  

' 106 

1 

147 

1 253 

1 

TREATMENT  OF  CANCER 

A Radiotherapy  Clinic  is  conducted  each  week  at  the  Blackburn  and 
East  Lancashire  Royal  Infirmary  by  a Radiotherapist  from  the  Christie 
Hospital,  Manchester,  and  any  cases  considered  by  him  to  be  suitable  for 
treatment  by  radium  or  extensive  deep  X-ray  Therapy  are  treated  at  the 
Christie  Hospital,  Manchester.  At  the  Blackburn  Royal  Infirmary  there  is 
a new  medium  X-ray  Therapy  apparatus  and  this,  in  addition  to  the  deep 
X-Ray  Therapy  and  Contact  X-Ray  Therapy  apparatus  which  they  have 
had  installed  for  sometime  are  in  full  use  for  selected  cases,  particularly 
for  superficial  conditions,  and  deep  X-Ray  Therapy  is  frequently  used  in 
post  operative  cases. 

Facilities  are  also  provided  at  Queen’s  Park  Hospital  for  surgical  and 
palliative  treatment,  and  the  services  of  Dr.  Macadie  are  available  there. 
Most  cases  of  malignancy  admitted  to  Queen’s  Part  Hospital,  have 
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had  surgical,  radium  or  deep  X-Ray  treatment  elsewhere  and  are  often  in 
an  advanced  and  incurable  condition.  In  a minority  of  case-,  .surgical 
treatment  at  Queen’s  Park  Hospital  is  followed  up  by  deep  X-Ray  Therapy 
at  the  Blackburn  Royal  Infirmary  and  arrangements  are  made  for  the 
treatment  of  suitable  cases  at  the  Christie  Hospital,  Manchester. 


One  hundred  and  twenty-eight  cases  of  cancer  were  treated  at  Queen's 
Park  Hospital  during  1947.  Details  of  the  sites  of  the  cancer  were  as 
follows  : — 


Buccal  Cavity  ... 

Breast  ... 

Uterus  and  Cervix 
Colon  and  Anus 
Stomach  and  Oesophagus 
Scrotum 

Skin  

Prostate 

Bladder 

Pancreas 

Ovary 

Lung 

Larynx 

Kidney 

Other  Sites 


1 

20 

11 

26 

24 

1 

4 

7 

4 

7 

3 

9 

0 

1 

10 


HOSPITAL  ACCOMMODATION 

Quem^s  Park  Hospital.  At  Queen’s  Park  Hospital  there  are  58  Mater- 
nity beds  and  496  beds  for  the  accommodation  of  the  sick. 

Voluntary  Hospitals.  The  Blackburn  and  East  Lancashire  Royal 
Infirmary  has  accommodation  for  248  in-patients. 

Ambulance  Facilities 

{ I ) For  Infectious  Cases  : — 

The  Health  Committee  provide  Two  Motor  Ambulances. 

(2)  For  Non-Inf ectioiLS  Cases  : - 

Seven  Motor  Ambulances  are  available,  four  provided  by  the  Motor 
Vehicles  Service  Station,  one  by  the  St.  John  Ambulance  Brigade,  and  two 
by  the  Pubhc  Assistance  Committee. 

The  Service  is  fully  adequate  for  the  needs  of  the  Area,  and  there  is 
close  co-ordination  between  the  bodies  providing  the  ambulances. 


■'t 


I}' 


, I 


^ ’ -I 
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PART  II. 


Sanitary  Circumstances. 
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Water  Supply.  The  town  is  supplied  with  an  upland  surface  water, 
the  quantity  of  which  is  fully  adequate  for  the  jiopulation  served. 

Bacteriological  examination  of  both  raw  water  entering  the  reservoirs 
and  of  water  leaving  the  reservoirs  after  treatment  with  chlorine  are  made 
each  week.  Three  hundred  and  seventy  five  examinations  were  made  during 
1947,  and  it  was  on  the  rarest  occasion  only  that  water  leaving  the  reservoirs 
was  found  to  be  bacteriologically  unsatisfactory. 

Twelve  samples  of  water  were  chemically  examined  during  the  year 
and  gave  ‘‘Action  on  Lead  (24  hours)  ” figures  ranging  from  0.08  minimum  to 
0.40  maximum.  The  average  “Action  on  lead  ” figure  was  0.245.  In  all 
other  respects  the  results  were  satisfactory. 

The  plant  at  Bowland  referred  to  in  my  last  Annual  report  is  now  in 
operation  and  lime  is  being  added  to  counteract  plumbo-solvency.  It  is, 
however,  too  soon  yet  to  indicate  the  result  of  the  treatment. 

Approximately  36,330  dwelling  houses,  housing  a population  of  107,000, 
are  supplied  from  public  water  mains.  There  are  no  standpipes. 

Sixty  four  dwelling  houses  (including  23  farms  and  small  holdings) 
are  without  a main  supply.  These  are  supplied  by  wells  and  springs. 

HOUSING 

(a)  General. 

Houses  built  during  1947  : 

(i)  By  Corporation 

New  houses  (prefabricated)  ...  ...  ...  ...  ...  93 

,,  ,,  (permanent  prefabricated)  ...  ...  ...  46 

(ii)  By  private  enterprise 

New  houses  ...  ...  ...  ...  ...  ...  ...  36 

Total  175 
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(6)  Statistics  : 

I.  Inspection  of  Dwelling-Houses  During  the  Year  : — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing  defects 

(imder  Public  Health  or  Housing  Acts)...  ...  ...  ...  2.3.36 

(6)  Number  of  inspections  made  for  the  purpose  ...  ...  ...  11832 

(2)  (a)  Number  of  dwelling-houses  (included  imder  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Housing 

Consolidated  Regulations,  1925  ...  ...  ...  ...  ...  0 

(6)  Number  of  inspections  made  for  the  purpose  ...  ...  ...  0 

(3)  Number  of  dwelling-houses  foimd  to  be  in  a state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation  ...  ...  0 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to  under 

the  preceding  sub-head)  found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation...  ...  ...  ...  ...  ...  2212 


2.  Remedy  of  Defects  During  the  Year  Without  Service  of  Formal 
Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of 
informal  action  by  the  Local  Authority  or  their  officers  ...  ...  1394 


3.  Action  Under  Statutory  Powers  During  the  Year  : — 

A.  Proceedings  under  sections  9,  10  and  16  of  the  Housing  Act,  1936  .• 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  repairs  ...  ...  ...  ...  ...  ...  409 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after  service 
of  formal  notices  : — 

(а)  By  owners  ...  ...  ...  ...  ...  ...  ...  189 

(б)  By  local  authority  in  default  of  owners  ...  ...  ..  62 


B.  Proceedings  Under  Public  Health  Acts 

( 1 ) Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  defects  to  be  remedied  ...  ...  ...  ...  ...  291 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied  after 
service  of  formal  notices  : — 

(a)  By  owners 

By  local  authority  in  default  of  owners 


145 
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C.  Proceedings  Under  sections  11  and  13  of  the  Housing  Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which  demolition  orders 

were  made  ...  ...  ...  ...  ...  ...  ...  ...  o 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition 

Orders  ...  ...  ...  ...  ...  ...  ...  ...  ...  o 


D.  Proceedings  Under  section  12  of  the  Housing  Act,  1936  : 

(1)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  made...  ...  ...  ...  ...  0 

(2)  Number  of  separate  tenements  or  underground  rooms  in  respect  0 

of  which  Closing  Orders  were  determined,  the  tenement  or  room 

having  been  rendered  fit 


Particulars  regarding  the  control  of  infectious  disease  in,  and  the  water 
supply  of,  local  schools,  have  been  fully  described  in  previous  reports. 


THE  TESTING  OE  DRAINS 


No.  of  Smoke  Tests  . . . . . . . . . . . . 91 

No.  of  Water  Tests  . . . . . . . . . . . . 20 

No.  of  Colour  Tests  . . . . . . . . . . . . 68 

Breaking  Down  . . . . . . . . . . . . . . 91 

Total  number  of  Defects  found  . . . . . . . . . . 70 

No.  of  Informal  Notices  Served  ..  ..  ..  ..  ..  67 

No.  of  Formal  Notices  Served  ..  ..  ..  ..  21 

No.  of  Defects  Remedied  ..  ..  ..  ..  ..  61 

No.  of  Defects  outstanding  at  end  of  1947  ..  9 


Houses-Let-In-Lodgings. — The  number  (31)  of  housesdet-in-lodgings  is 
less  than  in  1946,  when  35  such  houses  were  on  the  register.  These  houses 
provide  175  rooms,  of  which  96%  Avere  occupied,  compared  with  191  rooms 
and  92%  occupancy  in  1946. 


Sanitary  Inspection  of  the  Area. — The  apj>eiifled  Table^  in 

tabular  form,  inspections  carried  out  by  the  Sanitary  Inspectors  during  the 
year,  their  findings  and  action  taken  in  respect  thereof. 

INSPECTION  WOPvK. 

TABLE  7. 

No.  of  complaintts  by  inhabitanta  ...  ...  ...  ...  ...  ...  1217 

No.  of  complaints  referred  from  other  Departments  ...  ...  ...  91 

No.  of  complaints  where  no  nuisance  was  found  ...  ...  ...  ...  124 

No.  of  Defectfi  Discovered  as  Result  of  : — 

Complaints  by  Inhabitants  ...  ...  ..  ...  ...  ...  5249 

Visiting  cases  of  Infectious  Diseases  ...  ...  ...  ...  ...  2 

Complaints  from  Other  Departments  ...  ...  ...  . . ...  91 

Notifications  of  H.M.  Inspector  of  Factories  ...  ...  ...  ...  24 

Routine  Inspection  Visits  ...  ...  ...  ...  ...  ...  bo2 

Special  Inspections  ...  ...  ...  ...  ...  ...  ...  lb 

Visits  to  Factories  and  Workshops  ...  ...  ...  ...  ...  124 

Total  number  of  Defects  found  ...  ...  ...  ...  ...  ...  0188 

Total  number  of  Defects  remedied  ...  ...  ...  ...  ...  ...  .■)02() 

No.  of  Informal  Notices  served  ...  ...  ...  ...  ...  ...  2252 

No.  of  Formal  Notices  served  ...  ...  ...  ...  ...  ...  TUU 

No.  of  Informal  Notices  complied  with  ...  ...  ...  ...  ...  i:i94 

No.  of  Formal  Notices  complied  with  ...  ...  ...  ...  ...  :{90 

No.  of  Interviews  ...  ...  ...  ...  ...  ...  ...  ...  .‘17.4 

No.  of  Letters  sent  out  ...  ...  ...  ...  ...  ...  ...  242 
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Particulars  ot  sanitary  improvements  made  and  defects  remedied  under 
the  supervision  of  the  Sanitary  Inspectors  are  contained  in  the  following 
Table  : — 


TABLE  8. 


DWELLING  HOUSES. 


Insufficient  closet  accommodation  4 

Water  supply  improved 25 

Cleansed  and  limewashed 2 

Overcrowding  abated 0 

Damp  and  defective  house^ 

walls,  roofs,  etc 549 

Defective  gutters  and  down- 
spouts  605 

Cleansing  dirty  floors  15 

,,  ,,  woodwork  9 

,,  ,,  dirty  yards 6 

„ „ bedding 5 

,,  ,,  windows 4 

„ gully  traps 1 

,,  ,,  cellar  areas 0 

Obstructive  buildings  removed  , . 1 

Defective  sink  waste  pipes 127 

Defective  di  shstones 8 

Waste  pipes  disconnected  from 

drains 2 

Yards  and  passages  reflagged  ....  6 

Yards  badly  paved  or  flagged ....  20 

Insufficient  lighting  and  venti- 

^Hation  of  rooms 9 

Defective  chimney  flues 83 

Window  sash  frames,  cords, 
interna]  walls,  ceilings,  floors, 
stairs,  fireplaces,  doors,  cup- 
boards to  be  repaired 1626 

Dangerous  and  defective  chim- 
ney stacks  157 

Fractured  internal  walls 8 

Gas  pipes  repaired 0 

Water  pipes  repaired 162 

Yard  division  walls 46 

Defective  and  bulging  external 

walls  83 

Absence  of  handrails  to  staircases  53 

Outbuildings  repaired 113 

Washing  Accommodation  pro- 
vided   38 

Food  Cupboards  provided 16 

Verminous  premises 6 

DRAINS. 

Re-layed  or  repaired  61 

Cleansed 158 

Intercepting  traps  provided  ....  0 

Soil  pipes  repaired 8 

Self -cleansing  gullies  provided  . . 23 


WATER  CLOSETS. 

Cleansed  or  repaired  180 

Cisterns  and  flushing  fittings  re- 
paired   58 

Provided  in  substitution  of  slop- 
water  closets  15 

PAIL  CLOSETS. 

Nuisance  abated  1 

Converted  from  privies  0 


OFFENSIVE  TRADES  PREMISES. 
Limewashed 


COMMON  LODGING-HOUSES. 

Cleansed  and  limewashed 4 

Other  nuisances  abated  1 

OFFENSIVE  ACCUMULATIONS. 
Removed 30 


ANIMALS  SO  KEPT  AS  TO  BE 
A NUISANCE 

Nuisances  abated 1 

SLOP-WATER  CLOSETS. 

Nuisances  abated 22 

Converted  to  W.C.’s 15 

ASHPITS. 

Abolished  0 

ASH  RECEPTACLES. 

Repaired  0 

Portable  receptacles  provided...  284 

STABLE  PREMISES. 

Removing  manure 1 

Reconstructed  middensteads  ...  0 
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REFERRED  TO  OTHER  DEPARTMENTS. 


Street  Gullies,  etc.,  to  Borough  Engineer 42 

Choked  Sewers  to  Borough  Engineer 3 

Dangerous  Walls,  etc.,  to  Borough  Engineer 36 

Wastage  of  Water  to  Water  Engineer  38 

Insufficient  Water  Supplies  to  Water  Engineer 11 

Gas  Leakages  to  Gas  Engineer 4 


Tents,  Sheds,  Caravans,  Etc.  At  the  end  of  the  year  there  were  42  caravans 
in  the  Borough  used  as  human  habitations. 

Constant  sanitary  survey  is  necessary  if  the  caravans  and  their  surround- 
ings are  to  be  kept  in  a cleanly  and  sanitary  state. 

The  general  cleanliness  of  the  travelling  vans  which  came  to  Blackburn 
during  the  Easter  holidays  was  satisfactory. 

The  bye-laws  in  force  are  adequate. 

Offensive  Trades.  The  number  of  offensive  trades  vithin  the  Borough 
is  sixteen.  These  consist  of  8 Bone  and  Bag  and  Bone  Dealing,  3 Fat  Extrac- 
ting, or  Fat  Rendering,  1 Gut  Scraping  and  4 Tripe  Boiling.  There  are  also 
two  Knackers  Yards.  All  these  are  visited  regularly. 

Insanitary  Dwellings.  During  the  year  3 houses  were  closed  pursuant  to 
Section  111  of  the  Blackburn  Improvement  Act,  1882.  Despite  numerous 
repairs  to  working-class  houses  which  had  been  carried  out  after  notice  from 
the  Department,  the  position  regarding  property  repairs  is  as  acute  as 
ever.  Labour  and  materials  still  continue  to  be  in  very  short  supply  and  much 
of  the  working-class  property  has  so  deteriorated  that  it  can  only  be  properly 
dealt  with  by  Slum  Clearance. 

Verminous  Premises.  During  the  year  53  private  dwelling  houses  com- 
prising 198  rooms  have  been  disinfested  by  officers  of  the  Health  Department. 
In  only  one  case  was  re-treatment  necessary.  The  insecticide  used  was  a 
product  containing  D.D.T.  and  pyrethrum,  this  combination  having  a quick 
“ knock  out  ” effect  plus  a residual  toxicity. 

Scabies.  The  treatment  of  scabies  has  again  been  carried  out  at  the 
Clinic  at  Blakey  Moor. 

Careful  watch  for  scabies  is  kept  at  the  School  Clinics  and  during  medical 
inspections  at  Schools.  Whenever  a case  is  found  and  treated,  the  other  mem- 
bers of  the  family  are  invited  to  attend  for  a precautionary  treatment. 
Local  medical  practitioners  make  full  use  of  the  Clinic  by  sending  for  treat- 
ment cases  which  they  find  in  the  course  of  their  practice. 
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166  persons  received  two  treatments  comprising  ...  332  baths. 

8 persons  received  one  treatment  comprising  ...  8 baths. 

Total  number  340  baths. 

These  figures  show  a great  reduction  in  the  number  of  cases  treated 
compared  with  1946  when  the  total  baths  was  614. 

In  addition  14  persons  were  cleansed  for  body  lice. 

Common  Lodging  Houses.  At  the  beginning  of  the  year  there  were  six 
premises  in  use  as  Common  Lodging  Houses,  although  the  Keepers  of  two  of 
these  had  been  notified  that  their  applications  for  the  renewal  of  Registration 
had  been  refused  following  inspections  of  the  premises  by  the  Health  Commit- 
tee. As  the  two  premises  continued  to  be  used  as  Common  Lodging  Houses, 
proceedings  were  instituted  against  the  Unregistered  Keepers  who  were  fined 
£1  in  respect  of  each  house  and  the  Houses  were  oidered  to  be  closed  as  Com- 
mon Lodging  Houses.  These  have  now  been  deleted  from  the  register. 

During  the  year  three  new  applications  for  Registration  were  approved,  so 
that,  at  the  end  of  the  year  there  were  seven  Common  Lodging  Houses  in 
the  Borough  providing  accommodation  for  226  male  persons. 

All  Common  Lodging  Houses  are  visited  weekly  and  the  standard  of 
cleanliness  at  the  majority  is  satisfactory.  The  Bye-laws  relating  to  these 
premises  are  adequate. 

Smoke  Abatement. — The  position  regarding  smoke  abatement  is  one 
which  is  becoming  progressively  worse.  In  my  last  annual  report  I referred 
to  the  difficulty  encountered  by  factory  owners  due  to  poor  quality  coal,  and 
to  the  renewal  of  worn  out  plant.  The  cotton  industry  is  one  which  is  vitally 
concerned  in  the  export  drive  and  output  is  increasing.  In  consequence, 
boiler  plant  is,  in  many  cases,  becoming  more  and  more  overloaded,  and 
until  better  coal  becomes  available  and  worn  out  plant  is  replaced,  little 
improvement  can  be  anticipated  as  regards  smoke  nuisance. 

During  the  year,  29  smoke  observations  have  been  made.  By  resolution 
of  the  Council,  emission  of  black  smoke  is  permitted  for  not  more  than  four 
minutes  during  any  one  hour  in  the  case  of  one  boiler,  five  minutes  for  two 
boilers,  6 minutes  for  three  boilers,  and  seven  minutes  for  four  or  more 
boilers. 

In  two  cases  black  smoke  was  emitted  for  a much  longer  period  than  that 
permitted.  The  Management  concerned  were  interviewed,  resulting  in  an 
improvement  in  both  cases. 
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Canal  Boats.  'I'lic  Coifioratioii  liav^e  carri(al  out.  uithiii  thrir  hi>trict.  tho 
j)rovisions  of  tlio  Puljlic  Hoalth  Act.  llK>r,  (Part  X;. 

(1) .  An  Jnspef'tnr  appointed  foT-  tfje  oxPfntif>n  of  fho  .Aet  was  rria'nta'ned  n 

throughout  the  year. 

(2) .  Twenty-two  Canal  floats  were  examined  and  reported  upon. 

(3) .  Cn  two  canal  boats  four  infringements  of  the  Act  came  vmder  the  n.u'ce  of 

the  Inspector,  namely  : 

(a)  Inadequate  ventilation  of  the  fore  cabin. 

(b)  The  Certificate  of  Registration  was  not  produced. 

(c)  Painting  of  the  Cabin  was  overdue. 

(d)  The  cabin  was  not  weatherproof. 

(4) .  There  was  no  occasion  to  take  legal  proceedings. 

(5) .  Two  written  intimations  were  served  on  the  owners  of  Canal  Boats  relative  to 

infringements  in  item  3. 

(0).  No  cases  of  Infectious  Disease  were  met  with. 

(7) .  There  was  no  detention  of  boats  for  cleansing  and  disinfection. 

(8) .  (a)  Three  new  boats  were  Registered  during  the  year. 

(b)  Four  boats  were  Re-registered  on  account  of  .structural  alterations. 

(c)  At  the  end  of  the  year  there  were  twenty-two  boats  on  the  Register  which 
were  in  use  or  available. 

Factories  Act,  1937,  and  the  Sanitary  Accommodation  Regulations,  1938. 

It  is  the  (liity  of  the  Local  Authority  to  enforce  the  provisions  of  the  Act 
and  Regulations  dealing  with  sanitary  conveniences  in  all  factories  and  in  the 
case  of  factories  where  mechanical  power  is  not  used,  tlie  provisions  dealing 
with  cleanliness,  overcrowding,  tem])erature,  ventilation  and  drainage  of  floors. 

There  are  on  the  Register  cSlS  jjov  er  factories  and  2.‘>Pnon-])ower  factories. 
During  the  year  50  factories  have  been  ins])ected.  Where  Cfuitraventions  of 
the  Act  were  found,  the  occupiers  of  the  factories  concerned  were  notified, 
and  requested  to  take  appropriate  steps  to  comjdy  with  the  Act.  The  position 
regarding  building  labour  and  materials  has  not  i my) roved  and,  in  consequence, 
a considerable  y)eriod  has  to  be  allowed  for  the  carrying  out  of  altei-ations. 

Table  No.  9 sets  out  in  detail  the  particulars  of  inspections  made  and 
of  the  contraventions  found  and  dealt  with. 

Details  of  Inspections  Made.  Table  9. 


Power 

Non-Powe 

Number  of  factories  on  the  Register  ... 

818 

23 1 

Number  of  factories  inspected  ... 

42 

8 

Nixinber  of  re-visits  to  factories 

240 

31 

Number  of  factories  found  satisfactory 

14 

1 

Number  of  factories  where  contraventions  were  found 
Number  of  factories  where  contraventions  have  been 

38 

” 

remedied 

3(5 

2 
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CONTRAVENTIONS  OF  THE  FACTORIES  ACT,  1937 

AND 

THE  SANITARY  ACCOMMODATION  REGULATIONS,  193S 


Number  of 
Contraventions 
found 


Number  of 
Contraventions 
remedied 


Sect.  1.  Cleanliness. 

(a)  Accumulations  of  refuse  0 

(b)  Walls,  partitions,  ceilings  not  clean  ...  2 

Sect.  3.  Temperature. 

Effective  provision  not  made  for  maintaining  a 


reasonable  temperature  ...  ...  ...  0 

Sect.  7.  Sanitary  Conveniences. 

Absence  of  sanitary  conveniences  ...  ...  2 

Sufficient  sanitary  conveniences  not  provided  4 

Suitable  sanitary  conveniences  not  provided  2 

Separate  sanitary  conveniences  not  provided 

for  each  sex  ...  ...  ...  ...  ...  3 

Sanitary  conveniences  not  effectively  lighted  34 

Sanitary  conveniences  not  maintained  in 

proper  repair  ...  ...  ...  ...  5 

Sanitary  conveniences  not  kept  clean  ...  ...  14 

Sanitary  Accommodation  Regulations,  1938. 

Sanitary  conveniences  not  ventilated  ...  ...  8 

Sanitary  conveniences  in  direct  communication 

with  the  workroom  ...  ...  ...  2G 

Sanitary  conveniences  not  provided  with 

proper  doors  ...  ...  ...  ...  1 

Sanitary  conveniences  not  provided  with  proper 

fasteners  ...  ...  ...  ...  . . 17 


Sanitary  conveniences  not  conveniently 
accessible 

Sanitary  conveniences  not  provided  with 


separate  approaches  ...  ...  ...  0 

Sanitary  conveniences  not  effectively  screened  7 
Sanitary  conveniences  not  indicated  with  sex 

of  users  ...  ...  ...  ...  ...  4 

Insanitary  urinals  ...  ...  ...  ...  0 


TOTAL  129 


0 

2 


0 


0 

1 
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6 


20 


7 

17 

4 

29 

1 

0 

7 

8 
6 

143 
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Details  of 

Inspection. 

Schools  

9 

Ashes  Receptacles  

. 64 

Tents,  Vans,  Sheds  

31 

Food  preparing  and  storing 

Power  Factories  

282 

Places  

. 215 

Non-power  Factories 

39 

Outw'orkers  Premises  

. 28 

Bakehouses — ordinary  

0 

Dwelling  Houses 

.4434 

Cowsheds  

216 

Insufficient  water  supply  

. 639 

Dairies  and  Milkshops  

640 

Miscellaneous  

. 851 

Ice  Cream  Premises  

342 

Merchandise  Marks  Act 

. 630 

Offensive  Trade  Premises... 

22 

Routine  (work  in  progress)  .. 

.7398 

Common  Lodging  Houses... 

180 

Applicants:  Corporation  houses  517 

Offensive  Accumulations  ... 

30 

Houses  let-in-lodsrings  

. 679 

Animals  so  kept  as  to  be  a 

Dirtv  Houses  

. 99 

nuisance  

1 

Common  yards.  Back  roads. 

Street  Gullies 

42 

and  Passages  

. 16 

Canal  Boats  

22 

Infected  Houses  

. 247 

Smoke  Observations 

29 

Small  Pox  Contacts  

. 388 

Theatres  and  Cinemas  

32 

Typhoid  Contacts  

. 39 

Building  Licences,  etc 

1395 

Food  Poisoning  

. 14 

Rodent  Control.  The 

control  of 

rat  and  mouse  infestations  has 

been 

effectively  maintained  daring  the  year.  The  end  of  March  saw  the  completion 
of  the  Special  Scheme  which  was  begun  in  September,  1946,  at  the  request  of 
the  Ministry  of  Food.  This  Special  Scheme  entailed  a complete  Survey  of  all 
premises  within  the  Borough  and  subsequent  treatment  of  all  infestations 
found.  For  this  purpose  a staff  of  twelve  Rodent  Operators  was  employed 
under  the  direct  supervision  of  a Sanitary  Inspector.  The  following  table 
sets  out  a summary  of  the  work  carried  out  under  the  Special  Scheme  from 
September,  1946,  to  March,  1947. 

TABLE  10. 


Blocks  Surveyed  ...  ...  ...  ...  ...  ...  297 

Blocks  Treated  ...  ...  ...  ...  ...  ...  297 

Premises  Surveyed  ...  ...  ...  ...  ...  44297 

Premises  Treated .. . ...  ...  ...  ...  ...  1259 

Estimated  number  of  rats  killed  ...  ...  ...  3980 

Estimated  number  of  Mice  killed  ...  ...  ...  5291 


Since  March,  five  Rodent  Operators  have  been  employed  on  Rodent 
Control  in  the  Borough.  Careful  search  for  rats  and  mice  has  been  continued 
and  all  infestations  found  have  received  treatment.  Special  attention  was 
given  to  parts  of  the  Rivers  Darwen  and  Blakewater  which  were  twice  treated, 
to  the  Leeds  and  Liverpool  Canal  which  was  treated  once  throughout  its 
length  and  to  those  premises  which  are  liable  to  become  re -infested  such  as 
Corn  Mills,  Canal  Wharfs,  Tips,  etc,  One  point  of  interest  which  arose  was  that 
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the  Corporation  Tip  at  Feniscowles,  which  had  previously  been  comparatively 
clear  of  rats  became  fairly  heavily  infested  during  the  year.  This  was  probably 
due  to  the  increase  in  the  quantity  of  organic  matter  tipped  there  whilst  the 
refuse  Destructor  was  out  of  action. 

'Fable  No.  11  sets  out  the  details  of  the  premises  surveyed  and  treated 


from  April  to  the  end  of  the  year  together  with  the  results. 

Complaints  received  ...  ...  ...  ...  ...  186 

Blocks  surveyed  ...  ...  ...  ...  ...  ...  227 

Blocks  treated  ...  ...  ...  ...  ...  ...  227 

Premises  surveyed  ...  ...  ...  ...  ...  33232 

Premises  treated  ...  ...  ...  ...  ...  ...  383 

Estimated  number  of  rats  killed  ...  ...  ...  1694 

Estimated  number  of  mice  killed  ...  ...  ...  1053 


The  foregoing  information  applies  only  to  surface  rodent  control . 
The  control  of  rodent  infestations  in  the  sewers  is  exercised  by  the  Borough 
Engineer.  During  the  year  maintenance  treatment  was  carried  out  under  his 
supervision  in  April  and  September  respectively^  As  no  check  was  carried  out 
on  the  amount  of  poison  bait  taken,  it  was  not  possible  to  estimate  the  num- 
ber of  rats  killed,  but  250  bodies  were  j)icked  up  at  the  Witton  and  Samlesbury 
Sewage  Works  following  the  April  treatment  and  100  bodies  following  the 
treatment  in  September.  As  these  numbers  probably  represent  only  a small 
proportion  of  rats  destroyed  the  actual  kill  would  be  much  higher. 


PART  III. 


Food  Supply. 
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ICE  CREAM 

The  number  of  Premises  registered  for  the  manufacture,  sale,  or  storage  for 
sale  of  ice-cream  increased  during  the  yeaf.  During  1947,  18  applications  for 
registration  were  received.  T(ui  weie  registered,  two  were  refused  registra- 
tion and  one  application  was  withdrawn  by  the  a])plicant.  At  the  end  of  1947 
the  Register  of  the  above  premises  showed  the  following  alterations  : 


Number  on  Register  31st  December,  1946 90 

Number  of  Registrations  discontinued  during  1947 8 

Number  of  premises  Registered  during  1947 10 

Total  on  Register,  31st  December,  1947 97 


On  the  first  of  May,  1947,  the  Ice-Cream  (Heat  Treatment)  Regu- 
lations became  operative,  and  required  that  Ice-cream  shall  be  manufactured 
in  one  of  two  methods.  The  first  consists  of  an  ice-cream  mix  which  requires 
heat  treatment,  and  the  second,  known  as  a “ Complete  Cold  Mix  ” which 
may  be  manufactured  into  Ice-cream  with  the  addition  of  water  but  without 
heat-treatment. 

The  structural  and  hygienic  conditions  of  the  premises  used  for 
the  manufacture,  sale,  or  storage  for  sale  of  Ice-Cream,  are  controlled  by 
Section  13  of  the  Food  and  Drugs  Act,  1988,  supplemented  by  Article  5 of 
the  1947  Regulations,  which  requires  that  Ice-cream  must  be  protected  from 
dirt  and  contamination,  and  that  all  utensils  used  in  connection  with  the 
manufacture,  sale,  or  storage  for  sale  of  ice-cream  must  be  kept  clean. 

Prior  to  the  Regulations  coming  into  force,  judgement  of  the  bacterio- 
logical condition  of  ice-cream  was  based  on  bacterial  counts  and  coliform 
tests.  The  Minister  of  Health  has,  however,  recommended  in  the  1947  Regu- 
lations a form  of  Methylene  Blue  Test  which,  he  states,  is,  at  the  present  time, 
the  best  available  for  the  purpose,  and  that  the  results  of  the  Methylene  Blue 
Tests  should  be  graded  in  Groups  from  1 to  4.  Samples  falling  in  Groups  1 
or  2 are  to  be  considered  satisfactory,  and  samples  in  Groups  3 or  4 unsatis- 
factory. 

Since  the  Regulations  became  operative  in  May  last  samples  of  Ice-cream 
were  obtained  each  month  until  the  end  of  October.  A total  of  91  samples 
was  taken  during  this  period,  and  below  will  be  found  tabled  reports  and 
analyses  of  results  of  bacteriological  examination. 


Monthly  report  on  Samples  obtained  during  the  Year  1947 


Month 

Number 

Obtained 

Number  in 
Groups  1 or  2 

Number  in 
Groups  3 or  4 

Percent. 

Passed 

Percent. 

Failed 

May  & June 

18 

3 

9 

50 

50 

July  

22 

4 

18 

18.18 

81.81 

August  

19 

0 

13 

31.57 

68.42 

September 

17 

15 

' 2 

88.23 

11.76 

October 

15 

13 

1 2 

86.66 

13.33 

Totals 

L 91 

47 

1 44 

51.65 

48.35 

All  samples  were  submitted  to  a Coliform  Test,  the  results  of  which  are 
set  out  below  : 


Mouth 

Number 

Tested 

Number 

Passed 

Number 

failed 

i 

Percent . 

Pa.^sed 

Percent. 

Fait'd 

May  db  June 

18 

U 

4 ^ 

1 • 

77.77 

2'*.  22 

July  

22 

8 

i 14  i 

‘Mj.Sij 

94.94 

August  

19 

8 

11  ! 

42.10 

57.89 

September 

17 

15 

•> 

88.2.4 

11. 7e, 

October 

15 

11 

4 

73.44 

29.99 

Total  for  y’r. 

91 

5f) 

.45  i 

fil.54 

4s. 47 

Appended  is  a brief  report  by  Dr.  M.  8.  Spink,  Borough  Bacteriologist,  on 
the  results  of  his  examinations  during  1947  : — 

“in  all  106  samples  are  considered  in  this  account.  We  adopted 
throughout  the  methylene  blue  decolourisation  methcd  suggested  by 
the  M.R.C.  (not  howcvtu-  statutory,  but  still  under  trial)  as  the  basis  for 
grading  samj)les. 

Seventeen  were  described  as  made  by  the  cold  mix  method  and  of 
these  7 (40%)  were  grade  4 ; 5 (30%)  grade  3 ; 4 grade  2 : and  1 irrade  1. 
Sixty-six  were  “ hot  mix  ” ices  and  were  classified  as  follows  : 21  (32"o) 
grade  4 ; 12  (18%)  grade  3 ; 15  (23%)  grade  2 : and  IS  grade  1. 

Twenty  three  were  sent  in  without  note  as  to  mode  of  manufacture,  of 
which  11  were  grade  4,  and  4 were  grade  1. 

Comparing  methods  of  manufacture,  cold  mix  met  hods  yielded  30 
in  the  two  higher  grades,  while  hot  mix  yielded  50^^^^  in  the  two  higher 
grades.  This  is  rather  the  reverse  of  our  findings  last  year,  but  both  years 
we  have  had  relatively  small  numbers  of  cold  mix  ices  examined,  and 
the  sampling  error  is  relatively  enormous.  This  year’s  experience  in 
any  case  agrees  with  the  general  finding  that  hot  mix  methods  are  safer  in 
the  hands  of  the  small  maker,  who  predominates  in  this  borough.  Last 
year  in  the  absence  of  any  government  or  other  high  level  ruling,  we 
set  up  standard  gradings  of  our  own.  It  is  not  easy  to  compare  the 
results  with  last  year’s  three  grades,  with  those  obtained  by  the  current 
four  grade  standard,  all  that  can  be  usefully  noted  is  that  last  year  50% 
of  samples  were  in  the  top  grade,  contrasted  with  only  22%  this  year  ; 
while  34%  of  last  year’s  were  in  the  bottom  grade  compared  with  37 
this  year.  We  believe  that  the  methcd  of  examination  and  grading  at 
present  recommended,  and  used  by  us,  is  rather  too  stringent.  This 
method  takes  no  account  of  B.  Coli  content  ; we  therefore  as  a matter  of 
interest  examined  all  samples  for  B.  Coli  in  addition.  By  this  it  was 
found  that  4 out  of  the  23  grade  1 samples  would  have  been  downgraded 
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by  our  former  standard,  and  that  10  out  of  39  Grade  4 would  have  been 
upgraded  by  that  standard.  On  these  findings  it  is  thought  that,  although 
the  Methylene  Blue  reduction  method  runs  reasonably  parallel  witn 
B.  Coli  determination,  the  latter  is  worth  while  doing  additionally  to 
the  reduction.  However,  the  merits  or  faults  of  any  proposed  method  of 
examination  and  grading  can  only  be  fully  evaluated  on  a scrutiny  of  a 
far  larger  number  of  samples  than  would  be  handled  in  this  Borough.” 

To  enable  manufacturers  to  comply  with  the  Regulations  it  will  be  neces- 
sary for  them  to  either  instal  apparatus  to  secure  adequate  heat  treatment  or 
to  obtain  a complete  cold  mix,  and  all  manufacturers  have  been  so  notified 
in  writing,  the  written  intimation  being  followed  by  a personal  visit  from  the 
Sampling  Officer  to  explain  the  requirements  of  the  Regulations. 

The  1947  Regulations  laid  down  the  procedure  to  be  followed  in  heat 
treatment  and  subsequent  cooling.  It  was  a defence  for  a defendant  charged 
with  an  offence  alleged  to  have  been  committed  before  May  1st,  1948,  to 
prove  that  before  the  date  of  the  alleged  infringement,  suitable  apparatus  had 
been  ordered  but  had  not  been  delivered  and  that  he  had  taken  all  practicable 
steps  to  comply  with  the  Regulations.  The  Ice  Cream  (Heat  Treatment) 
Amendment  Regulations,  1948,  extend  this  period  of  grace  until  1st  May, 
1949. 

Three  hundred  and  forty  two  visits  were  made  to  Registered  Premises 
during  the  year,  twelve  verbal  notices  were  given,  and  three  letters  sent  to 
occupiers  whose  premises  were  considered  unsatisfactory.  Particular  attention 
has  been  paid  to  the  hygiene  of  preparing  rooms,  and  it  is  hoped  that  the  com- 
ing year  will  show  a gradual  and  progressive  improvement  in  the  conditions 
under  which  Ice-cream  is  manufactured. 

One  hundred  and  forty  seven  chocolate  ices,  and  two  half  gallons  of 
ice-cream  were  destroyed  after  the  temperature  had  been  raised  during 
storage  above  that  stated  in  the  Regulations. 

Court  Proceedings  w^ere  instituted  during  the  year  against  a person  for 
manufacturing  Ice-cream  on  un-registered  premises.  This  person  had  made 
two  applications  for  Registration  previously,  which  had  been  refused,  owing 
to  the  reported  general  unsuitability  of  the  premises.  The  case  was  proved 
and  the  Bench  fined  the  Defendant  £5. 

Ice-cream  Chemical  Examination.  Fourteen  samples  were  taken  and 
examined  by  the  Public  Analyst.  The  fat  content  varied  in  the  samples  from 
0.15%  to  7.9%.  Average  fat  content  for  the  samples  was  2.88%.  At  the  pres- 
ent time  there  is  no  legal  chemical  standard  for  Ice-cream.  It  has  been  sugges- 
ted, however,  that  when  supplies  again  become  normal,  a standard  of  10% 
fat,  and  21%  solids  not  fat,  should  be  made  a legal  obligation  on  all  manu- 
facturers. 


Cowsheds.  There  are  55  farms  in  the  County  Borough  of  Blackburn  at 
50  of  which  milk  is  produced,  and  the  remaining  five  carry  on  vario  - u^hci 
branches  of  farming  work.  At  the  end  of  1 947  the  Register  of  cow -bed'  liuwed 


the  following  alterations  : 

Number  on  Register,  31st  December,  194b 49 

Number  of  registrations  cancelled  during  1947 b 

Number  of  new  registrations  during  1947 1 

Total  on  Register,  31st  December,  1947 50 


183  visits  were  made  to  farms  during  the  year,  in  connection  with  the 
enforcement  of  legislation  controlling  the  j^roduction  of  milk.  Nineteen  verbal 
notices  were  given  and  four  letters  sent  to  producers  v'ho  failed  to  comply  with 
with  the  Milk  and  Dairies  Orders. 

Dairies. 

Number  of  premises  on  Register,  31st  Deceml)er,  194b  12 


Number  of  registrations  cancelled  during  1947 1 

Number  of  premises  registered  during  1 947 o 

Total  on  Register,  31st  December,  1947 11 


142  visits  were  made  to  dairies  in  1947  for  th(‘  pui'pose  of  inspect ioii  aiul 
supervision.  Six  verbal  notices  w^ere  given  and  two  letters  sent  in  connection 
with  contraventions  of  the  Milk  and  Dairies  Orders. 

Milk  (Special  Designations)  Orders,  1936  - 1946.  The  si^ecial  grades  of 
milk  which  are  produced  and  sold  in  Blackburn  consi.'^t  >1  Tubd-ciilin 
Tested,  Accredited  and  Pasteurised.  In  addition  a large  anmniit  *4 
Sterilised  Milk  is  sold  in  the  Borough.  All  producers  of  the  foregoijig  gi’atles 
of  milk  are  required  to  comply  with  the  requirements  of  the  Milk  (Special 
Designations)  Orders  in  relation  to  bacterial  content,  and  the  efficiency 
of  heat  treatment. 

During  the  year  a total  of  750  samples  of  milk  were  submitted  for  bac- 
teriological examination.  This  figure  includes  designated  and  non-designated 
milk. 

Pasteurised  Milk.  There  are  three  pasteurising  plants  in  the  Borough, 
two  deal  with  fairly  large  quantities  of  milk,  wTiilst  the  other,  a small  plant, 
is  rarely  used.  Large  quantities  of  pasteurised  milk  are  imported  into  Black- 
burn from  a neighbouring  pasteurising  firm.  Ninety  nine  samples  were 
bacteriologically  examined  and  submitted  to  the  phosphatase  test.  All 
samples  passed  the  phosphatase  and  methylene  blue  tests,  whilst  eight  failed 
to  pass  the  test  for  coliforms.  The  majority  of  coliform  failures  came  from  a 
local  firm.  Investigations  revealed  a defect  in  a milk  storage  tank,  and  as  soon 
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as  this  was  remedied  there  was  a noticeable  improvement  in  the  bacterial 
quality  of  the  milk. 

Tuberculin  Tested  Milk,  Two  farms  in  Blackburn  are  licenced  to  produce 
tuberculin  tested  milk,  and  the  herds  at  both  farms  are  on  the  Ministry  of 
Agriculture  and  Fisheries  Attested  Herd  Register.  Five  producer/retailers  of 
tuberculin  tested  milk  deliver  in  Blackburn,  and  milk  from  eight  farms  is 
brought  to  a local  dairy  where  it  is  bottled  prior  to  delivery  to  the  consumer. 
Sixty  four  samples  of  milk  were  submitted  to  the  methylene  blue  and  coliform 
tests.  Of  these,  fourteen  failed  to  pass  the  tests.  The  local  farms  have  been 
visited  when  necessary,  and  producers  advised  on  methods  of  production. 
With  regard  to  the  tuberculin  tested  farms  outside  the  Borough,  the  Medical 
Officer  concerned  was  notified  of  any  unsatisfactory  samples. 

Accredited  Milk.  A great  deal  of  the  accredited  milk  which  is  produced,  is 
not  sold  as  such,  but  goes  to  dairies.  There  are  twenty  one  accredited  pro- 
ducers in  the  District,  eleven  of  these  being  in  Blackburn,  and  two  of  the  eleven 
farmers  are  wholesalers  only.  116  samples  were  obtained  and  submitted  for 
bacteriological  examination.  Of  these  samples,  eighteen  failed  to  reach  the 
required  standard.  The  same  procedure  was  adopted  in  the  case  of  unsatis- 
factory samples  as  for  tuberculin  tested  milk. 

Sterilised  Milk.  This  milk  is  not  designated  under  the  Milk  (Special 
Designations)  Order,  but  is  required  to  pass  the  tests  as  applied  to  pasteurised 
milk.  A local  dairy  sterilises  a considerable  gallonage  of  milk  daily,  [.nd 
further  supplies  are  brought  into  Blackburn  from  an  outside  dairy.  Thirty- 
three  samples  were  examined  during  the  year,  and  all  reported  satisfactory. 

Non-Designated  Milk.  There  is  no  standard  laid  down  by  legislation  for 
this  milk.  242  samples  were  taken  during  the  year  for  bacteriological  exami- 
nation. Of  these,  56  failed  to  reach  the  standard  adopted  by  this  Department. 
These  samples  were  taken  in  connection  with  the  Clean  Milk  Competition. 

Tubercle  Bacilli.  196  samples  of  milk  were  taken  and  examined  for 
tubercle  bacilli,  of  which  8 gave  positive  results.  These  were  reported  to  the 
Ministry  of  Agriculture  and  Fisheries. 

Clean  Milk  Competition.  There  are  four  classes  of  competitiors  for  the 
clean  milk  awards. 

A silver  cup  is  awarded  in  each  class  and  is  held  by  the  winner  for  one  year. 
He  also  receives  a miniature  cup  and  gold  brooch  for  his  wife,  both  of  which 
are  retained. 

Class  1 is  open  to  producers  of  raw  designated  milks  purveyed  in  Black- 
burn. The  award  in  this  class  is  the  “ Redmayne  ” Cup.  The  winner  for 
1947  was  J.  Sedgewick,  Elswick  Farm,  Mellor.  The  second  prize  winner  was 
J.  Holgate,  Kayfold  Farm,  Ramsgreave,  and  the  award  was  the  Feilden  Cup. 


Class  11  is  open  to  producers  of  non-designated  milks  purveyed  in  Black- 
burn. The  award  in  this  class  is  the  Porritt  ” Cup.  The  winner  for  1947 
was  A.  Mickle,  Tockholes  Fold  Farm,  Tockhoies.  The  second  prize  winner  was 
A.  Kinder,  Brundhurst  Farm,  Mellor,  and  the  award  was  John  Redma\me 
Tiller  Cup. 

Class  ill  is  open  to  xn’oducers  of  designated  milks  whose  main  source  of 
livelihood  is  dairy  farming.  The  award  in  this  cla.ss  is  the  Burke  Cup  which 
was  won  by  J.  Mares,  Aspinall  Fold  Farm,  Blackburn. 

Class  IV  is  for  the  best  undesignated  dairy  farm  under  the  same  con- 
ditions as  Class  111.  The  winner  for  1947  was  J.  Todd,  Lea  Farm,  Rishton, 
and  the  award  the  “ Jack  Redmayne  Cnj).” 

1 am  greatly  indebted  to  Mr.  Alderman  J.  Livesey,  who,  together  with 
Mr.  Councillor  B.  Holden,  and  the  Chairman  and  Vice-Chairman  of  the 
Health  Committee,  kindly  acted  as  judges. 

In  assessing  results  the  judges  are  guided  by  the  following  factors  : 

(a)  safety  and  cleanliness  of  the  milk  as  indicated  by  bacteriological 
reports  ; 

(b)  nutritive  value  as  shown  by  chemical  analysis,  (c)  methods  of 
production,  nature  of  equixjment  for  sterilisation,  cooling,  etc.,  and 
(d)  the  cleanliness  of  the  dairies  and  those  there  employed. 

Chemical  Analysis. — One  hundred  and  ninety  one  samples  of  milk, 
137  of  which  were  informal,  v/ere  taken  during  the  year  and  examined  at  the 
Public  Health  Laboratory,  Liverpool.  Eighteen  samples,  or  9-4%  were 
reported  not  to  conform  with  the  standard  x^i’escribed  by  the  Ministry  of 
Agriculture.  If  an  informal  sample  proves  not  to  be  genuine  on  analysis,  a 
formal  sample  is  purchased  and  submitted  to  the  analyst. 
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TABLE  12. 

AVERAGE  COMPOSITION  OF  MILK  SOLD  IN  BLACKBURN, 

YEAR  1947. 


Month 

No.  of 
Samples 
Taken. 

% of  Fat 

0/ 

/o 

of  other 

Solids. 

January  

21  I 

3-83 

8-56 

February  

21  1 

3-47 

8-64 

March 

21 

j 3 -09 

8-74 

April  

21 

i 3-76 

8-73 

May  

11 

3-51 

8-97 

June  

! 9 

3-26 

i 8-97 

July  

10 

3*36 

i 9-24 

August  

11 

3-63 

9-07 

September 

17 

3-62 

8.88 

October  

13 

4-32 

1 9*17 

November 

12 

3-85 

8.74 

December  

1 24 

3-48 

1 

i 8-28 

Average  

191 

1 

I 

3 -03 

i 

8-83 

Examination  of  Milk  for  Dirt. — Samples  of  milk  examined  for  dirt  are 
filtered  through  wool  discs,  which  are  then  dried  and  mounted.  They 
are  then  available  for  records,  comparisons,  and  for  demonstration  to  pro- 
ducers. 

Letters  are  sent  to  purveyors  of  contaminated  milk,  and  wherever 
possible,  visits  are  paid  to  the  producing  premises. 

During  the  year  546  samples  of  milk  were  taken  and  examined  for  the 
presence  of  dirt  with  the  results  as  shewn  in  the  following  table  : — 


TABLE  13. 


Number 

Clean  1 

Fairly  Clean  ! 

Contaminated 

of 

Samples 

1 

Number 

0/ 

/o 

Number 

I 

o/  1 
/o  1 

Number 

c/ 

/o 

Milk  produced  inside  the  Borough... 

296 

154 

52.0 

84 

1 

28.4 

1 

58 

19.6 

Milk  produced  outside  the  Borough... 

250 

118 

47.2 

82 

32.8 

50 

20.0 

546 

272 

49.8 

166 

30.4 

108 

19.7 

43 


Milk  in  Schools  Scheme. — During  the  year  645,180  pints  of  milk  were 
consumed  in  schools  in  Blackburn. 

Meat  Inspection. — In  Cattle  and  Pigs,  the  only  disease  which  takes  heavy 
toll,  amongst  apparently  healthy  animals,  is  tuberculosis. 

The  number  of  susceptible  animals  (cattle,  calves,  pigs)  affected  with 
tuberculosis  during  1947,  was  1,876  or  14-10%. 

Of  12,215  bovines  slaughtered,  1,852  or  14-6%,  were  found  to  be  affected 
with  tuberculosis  in  some  degree. 

Of  451  pigs  slaughtered,  24,  or  5*3%,  were  affected. 

The  number  of  carcases  in  which  the  disease  was  so  advanced  as  to 
necessitate  total  condemnation  was  188. 

In  1947,  216  carcases  of  cattle  were  totally  condemned  as  being  imfit 
for  human  food,  and  of  these,  179  were  affected  with  tuberculosis. 

Infes'tation  with  fluke  necessitates  condemnation  of  a large  proportion 
of  livers.  The  number  of  livers  and  part  livers  rejected  on  this  account 
during  the  year  was  10,303. 

Regular  visits  were  made  during  the  3^ear  to  butchers  and  otlier  meat 
shops  (food  preparing  premises)  wholesale  and  retail  fish  markets  and 
to  the  meat  market. 
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TABLE  14. 

Number  of  Animals  Slaughtered  at  the  Public  Abattoir. 


Beasts 

Sheep 

Calves 

Pigs 

Total 

7745 

20096 

4470 

451 

32762 

NUMBER  OF  IMPORTED  CARCASES  AND  PORTIONS  OF 
CARCASES  ETC.  BROUGHT  TO  THE  ABATTOIR. 

TABLE  15. 


Carcases 

Parts  of  Carcases 

Mutton 

Quart’s 

Bags  of 

Sides 

Bags  of!  1 

Cases  of 

Beef 

and 

Pork 

of  Beef 

Pork 

of 

Mutton  Bags  of 

Canned 

Lamb 

Cuts 

Veal 

Cuts  Offal 

Corned  IMeat 

69,133 

20,711 

363 

89 

101  3,184 

14,666 

Carcases  Examined  and  Rejected 

TABLE  16. 


Cows 

Heifers 

Bulls 

Bullocks 

Calves 

Sheep  j 

1 

Pigs 

Total 

Total  No.  of 

“ ! 

Carcases  Examined 

3,118 

' i 

2,222 

137 

2,268 

4,470 

20,096  i 

1 

451 

32,762 

No.  Rejected  for 
Tuberculosis  

164 

15 

! 

6 

1 

3 

188 

No.  Rejected  for 
Diseases,  Etc.,  other 
than  Tuberculosis 

34 

1 

2 

155 

79 

1 

272 

Fish,  Etc., 

Re.jected. 

Stones  P^ish 

10411 

Bags  of  tripe  ... 

17 

lbs.  imported  pork 

fiT 

lbs.  of  imported  udders 

...  100 

lbs.  imported  muttcm 

o 

lbs.  baeoji 

..  119 

lbs.  imported  beef 

2213 

Rabbits 

...  180 

Gangs  of  sheeps  feet 

1343 

Sets  of  ox  feet 

...  200 

Carcases,  Etc.,  Sent  for  Utilisation 
117  tons.  — cwts.  2 qrs.  o lbs. 


Number  of  Visits  to  Inspect  Food 


Meat  Shops 

784 

Meat  Market 

57 

Fish  Shops 

241 

Fish  Market  ... 

87 

Provision  Shops 

219 

Fish  Siding  ... 

160 

Tins  of  Meat  ... 

Other 

. Foodstuffs  Seized  or  Surrendered 

2029  Bundles  of  Celery 

...  100 

Tins  of  Milk  ... 

...  3080 

Chips  of  Cress 

...  23i 

Tins  of  Vegetables 

...  15061 

Bags  of  Onions 

...  96 

Tins  of  Fish  ... 

...  1050 

lbs.  of  Raisins 

70 

Tins  of  Fruit 

856 

lbs.  of  Cheese 

...  95 

Tins  of  Soup  ... 

422 

Casks  of  Carrots 

1 

Tins  of  Jam  ... 

...  1175 

Pks.  of  shredded  wheat 

8 

Tins  of  Tomatoes 

1.54 

Oat  Flakes 

...  ITon 

Tins  of  Macaroni 

2 

lbs.  of  prunes 

...  226 

Tins  of  Bacon 

8 

Bottles  of  pickles 

...  338 

Tins  of  Puddings 

...  205 

lbs.  of  peas 

...  664 

Ducklings 

24 

lbs.  vegetables 

...  1260 

Chickens 

18 

lbs.  sugar 

14 

Chips  of  bilberries 

198 

lbs.  sausages  ... 

54 

Chips  of  cherries 

57 

lbs.  Barley 

87 

Choc  Ices 

147 

lbs.  Sweets 

16 

Cases  of  biscuits 

...  230 

lbs.  Butter 

10 

Crates  of  fruit 

84 

Bags  of  nuts  ... 

16 

TABLE  17. 

Food  and  Drugs  Act,  1938,  Section  13. 


INSPECTION  OF  CAFES,  BAKEHOUSES,  SAUSAGE  AND  COOKED 
FOOD  MANUFACTURERS,  ETC. 

Number  of  premises  inspected  215 

Number  of  premises  found  satisfactory  165 

Number  of  premises  where  contraventions  were  found  50 

Number  of  re-visits  to  unsatisfactory  premises  115 

Number  of  premises  where  contraventions  were 

remedied  30 


Details  of  Contraventions  Found 

Contraventions 
Found  Remedied 

Sanitary  conveniences  in  direct  communication 6 2 

Walls,  ceilings,  woodwork,  not  kept  clean 38  25 

Rooms  not  in  structural  repair 32  15 

Insufficient  Ventilation 11  7 

Accumulations  of  refuse,  and  cleaning  of  floors 6 3 

Insufficient  cleanliness  of  utensils,  aparatus,  etc 3 — 

Sinks  not  provided 12  2 

Hot  and  cold  water  not  provided 8 2 


Food  and  Drugs  Act,  1938.  Section  14. 

Applications  for  the  registration  of  premises  for  the  manufacture  of 
sausage,  potted,  pressed,  pickled  or  preserved  food. 

Number  of  applications  received  37 

Number  of  applications  granted  37 

Number  of  apphcations  refused  0 
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TABLE  18.  THE  FOOD  & DRUGS  (ADULTERATIONj  .ACT,  1928 


Sainoles  Taken. 

■samples  Genniuo. 

Sample;,  Adu-teratel 

Formal 

Lnformal 

Formal 

Informal 

Formal 

-Informal 

Milk  

134 

57 

121 

52 

13 

5 

Flour  Cake  Mixture  

3 

— 

2 

— 

1 

Cocoa 

3 

— 

3 

— 



Pudding  Mixture  

— 

7 

— 

i ^ 

— 

2 

Zinc  and  Castor  Oil  Ointment  ... 

— 

1 

— 

1 

— 



Coffee  and  Chicory  essence  

— 

2 

— 

2 

— 



Black  Beer  

1 

— 

1 

— 

— 



Barley  

— 

2 

— 

1 

— 

1 

Dried  Milk  

— 

1 

— 

1 

— 

— 

Jam  

— 

1 

— 

1 

— 



Chocolate  Cup  

— 

2 

— 

2 

— 



Oatmeal  

— 

3 

— 

3 

— 



Mixed  Spice  

— 

2 

— 

2 

— 

— 

Condensed  Milk  

— 

5 

— 

5 

— 



Glycerine.  Lemon  and  Honey  ... 

— 

1 

— 

1 

— 

— 

Meat  Paste  

] 

1 

1 

1 

— 



Self-Raising  Flour  

— 

3 

— 

3 

— 

— 

Semolina  

— 

1 

— 

1 

— 



Ice-Cream  

1 

13 

1 

13 

— 



Vinegar  

i 2 

2 

1 

2 

1 

— 

Tinned  Irish  Stew  

— 

1 

— 

i 1 

— 



Bi-Carbonate  of  Soda  

— 

•) 

— 

2 

— 



Sulphur  Tablets  

I 1 

1 

1 

1 

— 



Tincture  of  Iodine  

j 

1 

— 

1 

— 



Tinned  Mixed  Vevetables  

1 

— 

— 



1 

Tinned  Spaghetti 

— 

o 

— 

2 

— 



Tinned  Salmon  

— 

3 

1 — 

3 





Tinned  Sardines  

— 

2 

— 

2 





Tinned  Pilchards 

— 

1 

— 

1 





Tinned  Macaroni  

— 

1 

— 

1 

— 



Epsom  Salts  

— 

1 

— 

1 

— 



Tinned  Peas  

— 

4 

— 

4 





Tinned  Herrings  

— 

1 

— 

1 

— 



Tinned  Minced  Beef  Loaf  

— 

1 

— 

1 





Tomato  Soup  

— 

1 

— 

1 

— 



Marmalade  

— 

1 

— 

1 

— 



Lolli-Ice  

— 

1 

— 

1 





Blood  and  Stomach  Pills  

— 

1 

— 

1 





Tinned  Carrots 

— 

1 3 

— 

3 j 

j — 



Potted  Beef  Paste  

— 

1 

— 

1 

— 



Influenza  Mixture  

1 

— 

1 

— 

— 



Vitacup  

— 

i 1 

— 

1 i 

_ j 

j _ 

Pepper  

— 

I 1 

— 

1 i 

— 

— 

Sauce  

1 

3 

1 

3 1 

— 



Meat  Extract  

— 

1 ■ 1 

— 

1 : 

— 

— 

Total 

142 

146 

128 

136 

14 

10 
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TABLE  1^— Continued 


Samples  Taken  | Samples  Genuine  Samples  Adulterated 
b'orinal  ' Informal  Formal  ! Informal  Formal  Informal 


1 

z 

i 

I , 

1 

Saccharine  Tablets  

Macaroni  

Golden  Raising  Powder  

Baking  Powder  

Malted  Milk  

Coffee  

i 

Tinned  Vegetables  in  Gravy  

Tinned  Sonp 

Fish  Paste 

— ; 

Tinned  Sild  

Glycerine  and  Rosewater  

i 

Cod  Liver  Oil  Emulsion  

Custard  Powder  

1 i 

1 

Sausage  Meal  

Rennet  

n^^mpdon  Sol’itirm  Tnblots 

Salmon  Paste  

1 

Penny  Royal  

Olive  Oil  

1 

Piccalilli  

Sausage  

1 

Tinned  Kipper  Snacks  

Tinned  Spinach  

Mustard  

Tl.nm  

3 

Korpus  Doon  

1 

Strength  Tablets 

1 

Whisky 

Beef  Sausage  

Butter  Flavouring  

1 i 

10 

Continental  Mustard  

Cinnamon  (ground)  

Ground  Nutmeg  

Flake  Barley  

Gravy  Browning 

2 : 

Gravy  Improver  

Lemon  Cordial  

1 

Lemonade  Crystals 

1 i 

Lime  Cordial  

1 

Lime  Flavour  Compound  

1 

, 

Total 

27  1 

— 

, 1 

1 — 

— 

— 

1 

' — 

1 

— 

— 

1 

■ 

1 

— 

— 

2 

— 

2 

— 

— 

4 

— 

! ^ 

— 

— 

1 

— 

1 

— 

— 

1 

— 

1 

— 

— 

0 

— 

' 6 

— 

— 

1 

— 

: 1 

— 

— 

(i 

— 

6 

— 

— 

1 

— 

1 

— 

— 

2 

— 

! 2 

— 

— 

1 

— 

: 1 

— 

— 

1 

— 

■ 1 

— 

— 

1 

— 

1 

— 

— 

1 

— 

5 1 

— 

— 

— 

— 

: — 

1 

— 

1 

1 

— 

— 

1 

1 

— 

1 

— 

— 

1 

— 

1 

— 

— 

1 

— 

— 

— 

1 

1 

1 

1 

— 

— 

1 

— 

1 

— 

— 

— 

1 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

1 

— 

1 

— 

1 

— 

— 

1 

— 

1 

— 

— 

3 

— 

3 

— 

— 

— 1 

3 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 1 

4 

— 

() 

— 

1 i 

1 

1 

— 

— 

1 

- 1 

1 

— 

— 

1 

— 1 

1 

— 

— 

2 

2 

1 



1 





1 

2 i 

1 

— 

— 

1 1 

— 

1 

— 

— 

— 

— ! 

— 

1 

— 

— i 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

1 1 

__ 

— 

51 

16 

49  1 

11 

2 
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TABLE  18 — Continued 


SarnpleB  Taken 

Samples  Genuine 

Samples  .\dalterated 

Formal 

Informal 

Formal 

Informal 

formal 

Informal 

Luncheon  Sausage  

— 

1 

— 

1 

— 



Meat  Cubes  

— 

1 

— 

1 

— 

— 

Mushroom  Ketchup  

1 

— 

1 

— 

— 

— 

Sage  and  Onion  Stuffing  

— 

1 

— 

1 

— 

— 

Soup  Powder  

— 

1 

— 

1 

— 

— 

Soya  Flour  

— 

2 

— 

2 

— 

— 

Cough  Mixture  

— 

1 

— 

1 

— 

— 

Tinned  Salmon  and  Anchovy  ... 

— 

1 

— 

1 

— 

— 

Cream  of  Tartar  

— 

1 

— 

1 

— 

— 

Scotch  Herrings  in  Tomato  

— 

1 

— 

1 

— 

— 

Vite  Gravy  

— 

1 

— 

1 

— 

— 

Alexmint  

— 

1 

— 

1 

— 

— 

Gin 

1 

— 

1 

— 

— 

— 

Almond  Flavour  

— 

1 

— 

1 

— 

— 

Blackcurrant  Puree 

— 

1 1 

— 

1 

— 

— 

Black  Pudding  

1 

— 

1 

— 

— 

— 

British  White  Wine  

1 

— 

1 

— 

— 

— 

Cocoanut  Flavour  

— 

1 

— 

1 

— 

— 

Danish  Salami  

1 

— 

1 

— 

— 

— 

Dried  Onions  

— 

1 

— 

1 

— 

— 

Fruit  Sauce  

— 

1 

— 

1 

— 

— 

Ginger  

— 

1 

— 

1 

— 

— 

Grape  Fruit  Squash  

1 

— 

1 

— 

— 

— 

Indian  Brandee  

— 

1 

— 

1 

— 

— 

Lemonade  Powder  

— 

1 

1 

1 

— 

— 

Maplemeat  

— 

1 

— 

1 

— 

- 

No.  10  Cocktail  

1 

4 

— 

— 

1 

4 

Pineapple  Conserve  

1 

— 

1 

— 

— 

— 

Potted  cod  liver  & cod  roe  paste . . . 

1 

— 

1 

— 

— 

— 

Red  Cabbage  

— 

1 

t 

1 

— 

— 

Total 

Brought  Forward  (i) 

(ii) 

Grand  Total  

9 

20 

8 

1 

22 

1 

1 

4 

142 

27 

140 

51 

128 

JO 

i 

130 

49 

i 

14 

11 

10 

2 

178 

223 

152 

207  j 

20 

' 10 

Grand  Total 


THE  FOOD  AND  DRUGS  (ADULTERATION  ACT,)  1928. — Action  taken  in  regard  to  Adulterated  Samples. 
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Public  Health  (Pbeservative  &o.  in  Food)  Regulations  1925  to  1940 
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Fertilisers  and  Feeding  Stuffs  Act,  1926.  Twelve  samples  of  feeding  stuffs 
and  fertilisers  were  exarninefl  by  the  Analyst  during  the  year.  Of  the.se  six 
conformed  with  the  statutory  statement  and  six  failed  to  do  so.  The  vemlors  of 
the  samples  were  informed  of  the  difference  between  the  actual  compo.sition 
and  the  composition  as  defined  in  the  statutory  statement,  and  the  deficiency 
or  excess  was  pointed  out. 


The  appended  table  gives  particulars  of  the  work  done  under  the  Act. 

TABLE  21 


Article 

'fi 

* . 

ij 

Formal 

Informal 

According 

to 

Statutory 

Statement 

Not 

According 

to 

Statutory’ 

Statement 

Action  Taken 

Sangi’al  Fertiliser 

! 1 

, 

1 

Liver  Meal  

1 ^ 

— 1 

~ 

1 

Letter  of  warning  .sent. 

Granular  vegorito 

1 ‘ 

— 1 

— 

1 

Letter  of  waniing  sent. 

Fish  Meal  

1 

— 1 

— 

1 

Letter  of  warning  .sent. 

Weating i 

0 

•) 

1 

1 

Letter  of  warning  .sent. 

Dairy  Meal  i 

1 i 

— ' 1 

i 

— 

Laying  Meal i 

1 

— 1 

— 

1 

Letter  of  warning  sent. 

Barley  Meal  

2 

2 

J 

1 

Letter  of  warning  sent. 

Muriate  of  Potash  ...j 

1 

— 1 

1 

— 

Tomato  Manure  

1 

1 1 

1 

Merchandise  Marks  Act,  1926.  Kverv  endeavour  ha.s  been  made  to 
give  publicity  to  the  ])rovisions  of  the  above  Act. 

Six  hundred  and  thirty  visits  vere  made  to  iJremises. 


PART  IV 


Prevalence  of 

and 

Control  over, 
Infectious  Disease. 


CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURINCx  THE  YEAH  1947. 


58 


*These  figures  include  a number  of  cases  notified  during  previous  years.  fThese  figures  include  Blackburn  cases  admitted 
to  the  various  Hospitals  under  the  control  of  the  Lancashire  County  Council. 


TABLE  23. 


SHEWING  NUMBER  OF  CASES  OF  INFECTIOUS  DISEASES 
NOTIFIED  FROM  1938  TO  1947. 


Disease. 

1938 

1939| 

1940 

1941 

|1942 

1943|1944 

1945ll946il947 

Smallpox 

1 

: 

I-! 

( 

Diphtheria  (including  Mem- 

! 82 

1 

i 

branous  Croup) 

172 

95 

65 

: 66 

69  29 

‘ 32 

28; 

19 

Erysipelas 

17 

34 

24 

26 

18: 

21  10 

18 

10! 

y 

Scarlet  Fever 

23.5 

192 

92 

i 98 

2541 

1 317  330 

; 399 

120 

159 

Enteric  Fever 

i 2 

1 • • • 

10 

1 7 

1 

' 2 2 

1 

1 

Puerperal  Pyrexia 

24 

; 2^1 

1 

i 

: 19 

23'  29 

22 

33 

64 

Typhus  Fever 

1 

... 

1 ... 

Cerebro -Spinal  Meningitis 

i 6 

i ’"7 

"25 

35 

’’20 

13  4 

, 10 

5 

6 

Poliomyelitis 

2 

1 

8 

i ...  1 

1 

0 

Pulmonary  Tuberculosis 

100 

88 

91 

' 80 

109' 

: 99'  83 

i 8-lj 

88 

97 

Other  forms  of  Tuberculosis  ... 

38 

31 

24 

26 

1 32 

25|  9 

26' 

22 

25 

Ophthalmia  Neonatorum 

5 

14 

6 

i 14 

13 

15'  15 

' 23' 

28! 

23 

*Measles  ... 

107 

1367 

1 992 

1 804 

144  1220 

306 

596 

58^ 

Encephalitis  Lethargica 

5 

3 

2 

; 1 

1 ... 

i •••  1 

Dysentery 

15 

2 

41 

! 2 

64  78 

591 

16 

4 

Malaria  ... 

1 

1 

ll  ... 

...  1 

1 

Pneumonia 

166 

j 215' 

186 

: 137 

117 

I47I  49 

76| 

72 

"82 

fDiarrhoea... 

2! 

1 1 

1 

2! 

6 

♦Whooping  Cough 

1 ... 

142| 

1 

412 

249 

147 

2i8;  i32 

93! 

i25 

152 

Totals 

775 

1 

1 

1 

970  i 

j 

2324' 

i 

1802^ 

1 

! 

1019' 

1 

! 

1 1 

1159I1991 

; 

! 1 

1152 

1146, 

1231 

♦ Notifiable  from  1939  f Notifiable  from  July  1st  to  October  31st. 


TABLE  24. 

Vaccination  Returns,  1947 


Month 

Births 

Successfully 

Vaccinated 

1 Exempted 

i 

1 Died 

j Unvaccin- 
1 ated 

Vaccination 

Postponed 

Removed 
not  traced 

Removed 

t raced 

Unaccount- 
ed for 

a 

s ® 

c 

January 

290 

103 

130 

9 

2 

1 

2 

— 

43 

1 

February 

195 

72 

•89 

10 

2 

2 

— 

0 

Cl 

— 

March  . , 

247 

72 

130 

10 

3 

1 

— 

29 

9 

April 

230 

83 

108 

7 

1 

2 

— 

27  , 

2 

May 

221 

61 

116 

6 

3 

1 

— 

32 

2 

June 

221 

60 

no 

5 

— 

1 

— 

41 

4 

July 

196 

69 

91 

7 

2 

— 

— 

26 

1 

August  . . 

185 

30 

91 

5 

4 

— 

— 

55 

— 

September  . . 

215 

12 

105 

11 

— 

— 

— 

87 

— 

October . . 

195 

7 

62 

2 

— 

— 

— 

124  , 

— 

November  . . 

176 

— 

42 

— 

— 

— 

— 

1 134  1 

i 

December 

198 

— 

23 

4 

— 

— 

— 

1 171  1 

i 1 

— 

Totals 

2569 

669 

1097 

76 

17 

9 

— 

789 

1 

' U' 

()0 


From  the  above  table  it  will  be  noted  that  of  2569  children  born  during 
the  year  only  569,  or  22*1%,  were  successfully  vaccinated,  and  exemptions 
were  successfully  claimed  in  respect  of  1097  children,  or  42-8%  of  those  born. 


TABLE  25 

DIPHTHERIA  IMMUNISATION. 


Age. 

Number 
completed  in 
1947. 

Number 
completed  prior 
to  1947. 

Number 
immunised  to 

end  of  1947. 

Children  under  5. 

1 

959 

— 

959 

2 

157 

866 

1023 

Population 

3 

48 

1038 

1086 

Ages  1-5.  7915 

4 

150 

861 

1011 

1314 

2765 

4079 

51-53%  of  above 

1 J<J  U til  cl’  uiUil* 

1 Children  5 to  15. 

5 

1 123 

It  98 

1221 

6 

155 

1021 

1176 

7 

117 

1121 

1238 

Population 

8 

106 

1129 

1235 

5-15.  12841. 

9 

103 

1224 

1327 

10 

S 89 

1179 

1268 

11 

! 72 

1227 

1299 

12 

i 76 

1272 

1348 

13 

j 58 

1206 

1264 

14 

35 

1330 

1365 

934 

11807 

12741  = 

99-23%  of  above 

Total 

Ages  1-15 

2248 

14572 

16820 

[n  addition  to  the  children  included  in  this  table,  2209  children  who  had  been 
previously  immunised  received  re-inforcing  injections. 


The  above  percentages  have  been  calculated  on  the  basis  of  the  estimated 
population  figures  supplied  by  the  Registrar  General  and  should  be  treated 
with  reserve.  No  Census  has  been  taken  since  1931  and  it  is  possible  that  the 
percentage  for  the  under  5 age  group  may  be  a little  on  the  low  side  and  that 
for  the  older  group  unduly  optimistic.  The  error  for  the  former  group  may 
be  due  to  some  slight  over  estimate  of  population.  That  for  the  latter  group 


01 


may  be  due  to  the  rev^erse,  plus  the  fact  that  a proportion  of  the  children 
treated  may  have  been  immunised  earlier  in  life  without  the  parents  so 
disclosing  on  the  consent  forms.  Such  children  would  then  be  entered  as 
‘‘  Primary  Immunisations  ” and  not  as  Pve-inforcements,”  thereby  throwing 
the  figures  out  of  gear. 


TABLE  23 

DIPHTHERIA  IMMUNISATION. 

TREATMENTS  COMPLETED  EACH  YEAR  FROM  1937  TO  1947. 


Age  in 
years  on 

31st 

December 
of  corres- 
ponding 
year. 

1937 

1938  ' 

i 

1 

1939 

1940 

1 

1941 

1 

1942 

1943 

1 

1944 

1 

1945  ^ 

i . 

1 

. 1946 

1 

1947 

1 

9 

1 

36  , 

3 

4 

284 

543 

762 

667 

! 9.30 

866 

959 

2 

4 

20  ! 

18 

6 

205 

306 

187 

145 

136 

108 

157 

3 

22 

56 

31 

12 

296 

330 

174 

57 

76 

80 

48 

4 

25 

99 

34 

8 

418 

382 

212 

101 

117 

113 

1.50 

5 

53 

160  i 

44 

! 2 

599 

256 

21.5 

106 

i 160 

106 

12.3 

6 

24 

140 

47 

1 2 

583 

168 

187 

100 

' 1.30 

86 

155 

7 

23 

161  ! 

44 

i 

.503 

127 

115 

78 

125 

116 

117 

8 

18 

117 

42 

i 2 

, 500 

97 

128 

71 

i 120 

85 

106 

9 

15 

109 

20 

3 

550 

87 

118 

79 

1 11.3 

77 

10.3 

10 

12 

84 

27 

1 

: 484 

73 

99 

71 

127 

59 

89 

11 

17 

98 

' 15 

1 

462 

47 

58 

31 

11.3 

57 

72 

12 

10 

53 

1 

2 

536 

26 

33 

24  i 

159 

49 

76 

13 

13 

66 

1 

2 

399 

20 

36 

33  , 

148 

35 

58 

14 

5 

5 

1 

96 

11 

5 

64 

8 : 

31 

15  + 

116 

3 

... 

4 

TOTAL  ... 

2,50 

1204 

; 327 

48 

6031 

2462 

2335 

1571 

2518 

184  > 

I 'VD 

1 

1 

ii2 


CORPORATION  HOSPITAL 


The  total  accommodation  of  124  beds  is  the  same  as  in  previous  years  : 
110  of  these  beds  are  in  4 large  wards  and  14  in  a ward  composed  of  7 isolation 
cubicles.  One  ward  of  30  beds  has  been  used  for  the  treatment  of  Pulmonary 
Tuberculosis.  The  ward  of  isolation  cubicles  has  been  used  throughout  the 
year  for  infectious  diseases  The  other  three  wards  have  been  closed,  except 
when  one  was  opened  for  a short  time  to  accommodate  the  cases  of  neo- 
natal diarrhoea  which  occurred  at  the  beginning  of  the  year.  The  shortage  of 
nursing  staff  has  been  a constant  difficulty,  but  for  which  a second  ward  for 
infectious  diseases  would  have  been  kept  open  and  in  use. 

Admissions.  Patients  admitted  during  1947  (excluding  Tuberculosis) 
numbered  197,  as  compared  with  a total  of  189  in  1946.  The  daily  average 
number  of  beds  occupied  was  9.02.  The  average  length  of  stay  of  all  patients 
was  16.7  days.  Twelve  patients  were  admitted  from  outside  Blackburn,  while 
Blackburn  patients  were  admitted  to  other  Isolation  Hospitals  ; 48  of  the 
admissions  were  patients  transferred  from  other  hospitals. 

Deaths.  Seven  deaths  occurred  during  the  year  ; 4 due  to  Gastro-en- 
teritis,  1 to  Measles  Pneumonia,  1 admitted  as  Poliomyelitis  which  proved  to 
be  advanced  Addison’s  disease,  and  1 admitted  as  cerebro-spinal  fever,  who 
had  Tuberculous  Meningitis.  There  were  no  deaths  from  Scarlet  Fever  or 
Diphtheria. 


Patients  treated  in  Corporation  Hospital. 
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* Cause  of  death  : Addison’s  Disense. 


G4 

Scarlet  Fever.  Fift3^-eight  cases  were  admitted  as  Scarlet  Fever,  2 of 
which  proved  to  be  other  diseases,  namely  Tonsillitis  and  Leukaemia.  The 
latter  case  was  transferred  to  the  Royal  Infirmary  for  further  investigation. 
Where  isolation  was  possible  at  home  and  the  attack  was  mild,  patients  with 
Scarlet  Fever  were  not  admitted  to  hospital.  Due  to  shortage  of  staffed  beds,  a 
number  of  cases  of  Scarlet  Fever  were  admitted  to  other  Isolation  Hospitals. 
No  deaths  occurred  from  Scarlet  Fever  during  the  year.  The  average  length 
of  stay  in  hospital  was  21.7  daj's.  Nine  cases  developed  complications  : 

I Myocarditis,  I Otitis  media,  I Otitis  externa,  3 Cervical  adenitis  and 
3 localised  septic  lesions. 

Diphtheria.  Nineteen  cases  were  admitted  as  Diphtheria,  fourteen  of 
which  were  found  to  be  suffering  from  other  diseases,  namely  : 

Tonsillitis  10  (one  of  these  cases  was  also  a carrier  of  non-virulent  C. 
Diphtheriae).  Bilateral  Quinsy  I.  Catarihal  Laryngitis  1.  Whooping  Cough  1. 
Stephens- Johnson  Syndrome  I. 

The  five  cases  of  actual  Diphtheria  occurred  between  August  and  October. 
One  of  the  cases  was  that  of  a man  not  normally  resident  in  Blackburn,  who 
developed  Diphtheria  while  on  a short  visit  to  the  town.  Four  of  the  five 
cases  had  not  been  immunised  against  Diphtheria  and  they  had  fairly  severe 
attacks.  One  admitted  on  the  5th  day  of  disease  had  late  paralysis.  2 admitted 
on  the  3rd  and  8th  days  of  disease  respectively,  had  Cardiac  Impairment.  One 
admitted  on  the  4th  day  of  disease  had  no  complications.  The  fifth  case,  an 
adult  immunised  in  childhood  had  a very  mild  attack.  There  were  no  deaths. 

The  average  length  of  stay  in  hospital  of  all  cases  admitted  as  Diphtheria 
was  31.9  days,  and  of  proved  cases  of  Diphtheria  68.2  days.  The  latter  high 
figure  was  in  part  due  to  2 persistent  convalescent  carriers. 

OTHER  DISEASES. 

Poliomyelitis.  Blackburn  was  fortunate  during  the  epidemic  of  Polio- 
myelitis in  having  very  few  cases.  In  all,  9 patients  were  admitted  as  Anterior 
Poliomyelitis,  3 of  which  were  found  to  be  suffering  from  this  disease.  Of 
these  3,  one  of  which  was  admitted  from  outside  Blackburn,  only  2 developed 
paralysis  ; of  the  other  six  cases,  one  had  advanced  Addison’s  Disease  and 
died,  one  had  Tuberculous  Meningitis  and  was  transferred  to  another  hospital, 
one  had  Encephalitis,  and  3 had  upper  respiratory  infections. 

Neo-natal  Diarrhoea.  10  infants  (the  ‘‘  backwash  ” of  the  1946  Spring- 
field  outbreak)  in  January  and  I in  September  all  under  9 days  old,  were 
admitted  with  their  mothers  ; all  of  them  recovered. 

Gastro-Enteritis.  34  cases  were  admitted,  2 of  whom  were  found  to  be 
suffering  from  Bronchitis.  Twelve  of  these  34  cases  were  admitted  during  an 


outbreak  in  July  and  August,  of  whom  2 died.  Two  other  deaths  from  the 
disease  occurred  earlier  in  the  year. 

Measles.  Seventeen  cases  were  admitted  during  the  year,  the  majority  of 
which  were  complicated  by  Broncho -pneumonia  and  one  of  whom  died. 

Cerebro- Spinal  Fever.  10  cases  were  admitted  as  Cerebro-Spinal  Fever, 
4 were  found  to  have  the  disease,  one  of  these  4 cases  wa.s  later  transferred  to 
another  hospital  with  a perforated  Gastric  Ulcer.  Of  the  other  0,  one  had 
Tuberculous  Meningitis  and  died,  2 had  Bronchitis,  1 Sinusitis,  1 Enteritis  and 
in  one  case  nothing  abnormal  was  discovered. 

Ophthalmia  Neonatorum.  Six  were  admitted  and  all  recovered  without 
permanent  damage  to  the  eye. 

Pemphigus  Neonatorum.  Two  cases  were  admitted  and  made  rapid 
recoveries  on  Penicillin  given  orally. 

Puerperal  Pyrexia.  Two  cases  were  admitted  and  recovered. 

Whooping  Cough.  Five  cases  were  admitted  of  which  one  was  complicated 
by  Broncho -pneumonia.  One  case  also  had  Epilepsy  and  another  ^Vsthma. 

Chicken  Pox.  Two  cases  v/ere  admitted,  one  of  whom  also  had  Osteo- 
myelitis. Both  recovered. 

Enteric  Fevers.  Two  cases  were  admitted  one  of  which  proved  to  be 
Paratyphoid  - B and  the  other  Benign  Lymphatic  Meningitis. 

Erysipelas.  One  case  was  admitted  and  recovered. 

Rubella.  One  case  admitted  as  Rubella,  proved  to  have  Urticaria  and 
Eczema. 

Mothers  and  Babies.  Sixteen  healthy  mothers  were  admitted  with  tlieir 
infants,  and  3 healthy  babies  with  their  mothers  in  order  that  breast  feeding 
could  be  continued. 

Staff  Sickness.  All  new  staff  were  Schick  and  Dick  tested,  followed, 
where  necessary,  by  immunisation  against  Diphtheria  and  Scarlet  Fever. 
They  were  also  immunised  against  the  Enteric  Fevers  and  vaccinated,  if  not 
recently  protected  in  these  ways. 

All  staff  were  vaccinated  or  re-vaccinated  in  April,  and  a number  of  new 
staff  in  June. 

Routine  Chest  X-rays  of  all  resident  staff,  and  all  non-resident  nursing 
staff  and  other  out-door  staff  who  desired  it  were  taken  during  the  year. 

No.  of  staff  admitted  to  the  wards  ...  ...  ...  1 

No.  of  staff  off  duty  for  sickness  ...  ...  ...  6 

No.  of  visits  by  staff  to  Doctor  for  sickness  ...  ...  68 


TABLE  28 


APATI88rONS  FJK)M  OTHER  jroSPTTALS  OR  INSTITUTIONS 


i 

Admitted  from 

Blackburn 

Queen’s 

Springfield 

Bull  Hill 

Bolton 

Disease 

Royal 

Park 

Maternity 

Hospital 

Fever 

Infinnary 

Hospital 

Horne 

Hospital 

Scarlet  Fevei’  

1 

•) 

— 

1 

1 

Measles  

1 

— 

__ 

1 

— 

Whooping  Cough  

— 

— 

— - 

— 

Poliomyelitis  

1 

— 

— 

— 

— 

Gastro -Enteritis  

1 * 

— 

— 

— 

— 

Cerebro -Spinal  Fever  

o 

— 

— 

— 

— 

Rubella  '. 

1 

__  1 



— 

— 

Ophthalmia  Neonatorum 

— 

— 

2 

— 

— 

Pemphigus  Neonatorum  

— 

— 

1 

— 

— 

Puerperal  Pyrexia  

— 

— 

1 - 

— 

— 

Neo -natal  Diarrhoea  

— 

— 

— 

Mothers  with  babies  

— 

— 

14 

— 

Babies  with  mothers  

— 

— 

2 

— 

Totals  

....i  11 

1 2 

.32 

2 

1 1 

Out  of  Borough  Cases.  Admissions  from  outside  Blackburn  were  as 


follows  : 

Measels  ...  ...  ...  ...  2 

Scarlet  Fever  ...  ...  ...  2 

Poliomyelitis  ...  ...  ...  1 

Cerebro -Spinal  Fever  ...  ...  2 

Whooping  Cough  ...  ...  1 

Chicken  Pox  ...  ...  ...  1 

Rubella  ...  ...  ...  ...  1 

Ophthalmia  Neonatorum  ...  1 

Mother  admitted  with  baby  ...  1 


Tuberculosis.  Male  patients  only  have  been  admitted,  and  the  nursing 
staff  has  been  supplemented  by  male  nursing  orderlies.  Women  patients  were 
treated  at  other  Sanatoria. 

Although  the  majority  of  cases  were  late  or  advanced  a small  number  of 
early  cases  were  also  dealt  with.  Due  to  large  number  of  advanced  cases  the 
death  rate  was  high.  This  should  not  be  misinterpreted  as  indicating  that  the 
ward  is  not  fulfilling  a useful  purpose  as  it  is  of  the  utmost  importance  that 
the  highly  infectious  advanced  case  should  be  isolated  from  the  family 
contacts. 


Blackburn  Cases  from  the  Total 


No.  of  patients  resident  on  1st  Jan.,  1947... 
No.  admitted  during  1947  ... 

No.  of  patients  remaining  on  31st  Dec.  1947 
No.  of  deaths 

No.  of  patients  discharged  during  1947 


Cases 

Coimty  Area 

8 

19 

•1- 

33 

40 

79 

10 

18 

28 

6 

11 

17 

2o 

30 

01 

TABLE  29 
SANATORIUM  WARD 


Details  of  Special  Treatments 

No.  of 
patients 

No.  operations, 
injections,  etc. 

Artificial  Pneumothorax  — 

Inductions  (attempted  8,  successful  1) 

9 

9 

Artificial  pneumothorax  Refills  ... 

...  13 

134 

Pneumoperitoneum — Inductions 

9 

9 

Refills 

9 

1G4 

Thoracoscopy  examinations 

1 

1 

Aspirations  — Chest 

(i 

6 

Abscesses  ... 

1 

1 

Gas  replacements 

2 

2 

Rib  resection 

1 

1 

Mantoux  tests 

() 

0 

Blood  sedimentation  tests  (Wintrom  method)  ... 

...  20 

20 

X-ray  work  — Screen  examinations 

...  38 

231 

Skiagrams  ... 

...  99 

271 

Sputum  examinations — j Positive 

J 103 

1 204 

1 Negative 

1 - 

1243 

Cultures  — Sputum 

...  15 

15 

Other  specimens 

7 

7 

PART  V. 


Tuberculosis  Scheme 
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TUBERCULOSIS  SCHEME. 

During  the  year  1947,  the  administration  of  the  tuberculosis  scheme 
has  proceeded  smoothly. 

Regular  sessions  were  held  at  the  Blackburn  Dispensary  for  the  diagnosis 
and  treatment  of  patients.  Monthly  reports  showing  the  work  done  through 
the  dispensary  were  forwarded  to  me  during  the  year. 


The  number  of  patients  admitted  to  sanatoria  and  hospitals  was  200, 
160  were  discharged  and  20  died  in  the  institutions  ; at  the  end  of  the  year, 
80  patients  were  still  undergoing  treatment.  In  addition,  18  service  cases 
were  admitted,  20  were  discharged,  and  6 were  still  in  hospital  at  the  end 
of  1947. 

Patients  suffering  from  non-tuberculous  chest  conditions  were  treated 
at  the  Chest  Centre,  Broadgreen  Hospital,  Liverpool  ; 13  were  admitted,  11 
were  discharged  and  one  died. 

The  number  of  tuberculous  pensioners  on  the  dispensary  register  at 
the  end  of  the  year  was  80  as  against  60  for  the  previous  year. 

The  number  of  cases  on  the  dispensary  register  on  the  31st  December 


was  : — 

Pulmonary 

Non-pulmonary 

tuberculosis 

tuberculosis 

Total 

Adults — Males... 

215 

23 

238 

Females 

123 

16 

139 

Children — Males 

9 

28 

37 

Females  ... 

2 

4 

6 

349 

71 

420 





— 

There  were  on  the 

Notification 

Register  the 

following  cases  : 

Pulmonary 

Non-pulmonary 

tuberculosis 

tuberculosis 

Total 

Adults — Males 

229 

30 

259 

Females  . . . 

... 

145 

26 

171 

Children — ^Males 

... 

6 

21 

27 

Females 



4 

19 

23 

384 

96 

480 

SUMMARY  OP  NOTIFICATIONS  DURING  THE  YEAR 
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The  source  from  which  information  as  to  the  above-mentioned  cases 
was  obtained. 


No.  of 

Cas^ 

Sources  of  Information. 

Pulmonary 

Non- 

Puhnonary 

i From  Local  Registrars 

11 

4 

Death  Returns  ] 

Transferable  deaths  from  Registrar- General 

10 

1 

Posthumous  Notifications 

1 

- 

“ Transfers  ” from  other  areas  (other  than  transferable  deaths) 

5 

3 

Total 

27 

8 

TABLE  32 

Blackburn  patients  admitted  to  and  discharged  from  sanatoria  and  hospitals 
during  the  year  1947. 


Institution 

In 

Institution 

on  1-1-47 

Admitted 

1 Discharged 

! 

Died 

in 

Institution 

In 

Institution 
on  31-12-47 

Pulmonary  Tuberculosis 

Aitken  Sanatorium 

2 

1 ^ 

1 

1 

Elswick  Sanatorium 

3 

6 

5 

- 

4 

High  Carley  Sanatorium 

6 

4 

7 

- 

3 

Westmorland  Sanatoruim 

- 

6 

1 

1 

4 

Brinscall  Pulmonary  Hos. 

- 

5 

3 

- 

2 

Heath  Chamock  Pul.Hos. 

7 

10 

12 

3 

2 

Rufford  Pulmonary  Hos. 

1 

9 

4 

2 

4 

Withneil  Pulmonary  Hos. 

4 

14 

7 

- 

11 

Wrightington  Hospital  ... 

7 

8 

8 

- 

7 

Fall  Birch  Hospital 

1 

14 

9 

3 

3 

Halifax  Sanatorium 

3 

9 

9 

- 

3 

Lancaster  Pulmonary  H. 

3 

2 

3 

- 

2 

Park  Lee  Hospital 

6 

29 

20 

6 

9 

Peel  Hall  Pulmonary  Hos 

4 

4 

5 

- 

3 

Broadgreen  Hospital  ... 

- 

7 

6 

- 

1 

Chadderton  Pulm’y  Hos. 

- 

5 

2 

1 

2 

Pemberton  Pulm’y  Hos. 

- 

2 

2 

- 

- 

Wolstenhohne  Pulm’y  H. 

- 

1 

- 

1 

- 

Blackburn  Royal  Inf’m’y 

- 

6 

6 

- 

- 

Pulmonary  Total 

46 

143 

109 

18 

61 

71 


TABLE  32— Continued. 


In 

1 

Institution 

Admitted 

Discharged 

Died  in 

Institution 

Observation  Cases- 
Pulmonary 

on  i-1-47 

Institution 

1 on  31-12-47 

Elswick  Sanatorium 

_ 

2 

2 

_ 

Withnell  Pulmonary  Hos. 

- 

3 

3 

- 

F all  Birch  Hospital 

- 

1 

2 

- 

- 

High  Carley  Sanatorium 

1 

3 

3 

- 

- 

Park  Lee  Hospital 

1 

6 

6 

- 

1 

Westmorland  Sanatorium 

- 

1 

1 

- 

- 

Aitken  Sanatorium 

- 

1 

1 

- 

- 

Brinscall  Pulm’y  Hospit’] 

- 

1 

1 

- 

- 

Halifax  Sanatorium 

- 

4 

2 

- 

2 

Heath  Ch’n’k  Pulm’y  H. 

_ 

2 

1 

- 

1 

Lancaster  Pulm’y  Hosp’l 

- 

3 

3 

- 

- 

Rufford- Pulm’y-  Hospital 

1 

- 

- 

1 

Observation  Total 

2 

28 

2.5 

- 

.5 

Observation  Cases — 

Non-Pulmonary 

Wrightington  Hospit  al  ... 

5 

3 

- 

2 

Non-Pulmonary 

Tuberculosis 

Fall  Birch  Hospital 

- 

1 

1 

- 

- 

Wrightington  Hospital  . . . 

13 

17 

10 

2 

12 

Blackburn  Royal  Inf,  . . . 

- 

.j 

5 

- 

- 

Hammersmith  Hospital 

- 

1 

1 

- 

- 

Non-Pulmonary  Total 

13 

24 

23 

•)  j 

12 

Military  Cases 

Broadgreen  Hospital  ... 

3 

i 3 

Peel  Hall  Pulmonary  H. 

2 

1 

' 3 

- 

Park  Lee  Hospital 

4 

5 

6 

2' 

1 

Elswick  Sanatorium 

1 

2 

2 

1 

1 

Wrightington  Hospital  ... 

- 

5 

2 

1 

3 

Heath  Charnock  Pul.  H. 

2 

1 

3 

- 

- 

Withnell  Pulmonary  Hos. 

1 

1 

1 

1 

1 

Total  Military  Cases  ... 

10 

18 

1 

20 

1 

" i 

6 

Non-Tuberculous 

Conditions 

Broadgreen  Hos,  Liverp’l 

i 

13 

L_ 

11  j 

1 ■ 

I 

1 

75 


TABLE  33. 

DETAILS  OF  WORK  CARRIED  OUT  AT  COUNTY  SANATORIA  AND  HOSPITALS 
IN  RESPECT  OF  BLACKBURN  PATIENTS  DUTIING  THE  YEAR  1947. 

Artificial  pneumothorax — Inductions  ...  ...  ...  ...  ...  ...  ...  13 

RefiUs  ...  ...  ...  ...  ...  ...  ...  ...  235 

Pneumoperitoneum — Inductions  ...  ...  ...  ...  ...  ...  ...  ...  8 

Refills  147 

Thoracoscopy  examinations  ...  ...  ...  ...  ...  ...  ...  ...  2 

Thoracoscopy  and  Division  of  Adhesions  ...  ...  ...  ...  ...  ...  1 

Thoracoplasty  operations  ...  ...  ...  ...  ...  ...  ...  ...  ...  14 

Gold  salt  injections...  ...  ...  ...  ...  ...  ...  ...  ...  ...  19 

Aspirations — Chest  ...  ...  ...  ...  ...  ...  ...  ...  ...  .30 

Abscesses  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Phrenic  Crush  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Penicillin' h.  "...  ...  ...  ...  ...  ..t  I784I 

Bronchoscopy  Examination  ...  ...  ...  ..."  ...  ..."  ...  ’ ...  2 

Pyelectan  ...  ...  ...  ...  * ...  ...  ...  ...  ...  ...  ...  2 

Mantoux  tests  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  6 

Blood  sedimentation  tests  ...  ...  ...  ...  ...  ...  ...  ...  ...  119 

X-ray  work — Screen  examinations  ...  ...  ...  ...  ...  ...  ...  642 

Skiagrams  ...  ...  ...  ...  ...  ...  ...  ...  ...  491 

Sputum  examinations — Positive  ...  ...  ...  ...  ...  ...  ..  ...  176 

Negative...  ...  ...  ...  ...  ...  ...  ...  305 

Cultures — Sputum  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  11 

Other  Specimens  ...  ...  ...  . ...  ...  ...  ...  12 

Radiant  Heat  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

Collinson’s  Inhaler  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Rib  resection  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Lipiodol  Injections  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 
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TABLE  34 


Rbtuens  Showing  The  Work  Of  The  Blackburn  Dispensary 
During  The  Year  1947 


PULM< 

>NAIIY 

Nc 

PULMi 

)N- 

ONABY 

To' 

FAIi 

Gband 

Total 

Diagnosis 

Ad 

M 

’Its 

F 

Chil’n 

M F 

1 

Ad’lts 
Mj  F 

Ch 

M 

il’n 

F 

Ad 

M 

’Its 

F 

Ch] 

M 

il’n 

F 

A.— (1)  Numbor  of  definite  cases 
of  Tuberculosis  on  the 
Dispensary  Register  on 
he  1st  January,  1947  ... 

187 

113 

8 

2 

20 

13 

! 

1 29' 

3 

1 



|126 

37 

5 

375 

(2)  Transfers  from  other 
Authorities  during  the 
year 

4 

2 

1 

1 

ii 

i 

4 

1 

3 

1 

8 

(3)  Lost  sight  of  cases  re- 
turned during  the  year  . . . 

1 

j 

i 

t 

1 

i 

- 

B. — Number  of  New  Cases  diag- 
nosed as  tuberculosis  during 
the  year  : — 

(1)  Class  T.B.  minus 

18 

19 

1 

1 

1 

1 

i 

t 

t 

18 

19 

! 

1 

1 

1 

1 

39 

(2)  Class  T.B.  plus  ... 

29 

16 

1 1 

29 

16 

- 

- 

45 

(3)  Non-pulmonary... 

- 

- 

- 

- 

4 

10 

4 

3 

4 

10 

4 

3 

21 

C —Number  of  cases  included  in 
A and  B written  off  the 
Dispensary  Register  during 
the  year  as  : — 

(1)  Recovered 

4 

5 

i 

! 

i 

1 

1 

- 1 

1 

4 

1 

1 

6 i 

1 

4 

9 

6 

1 

20 

(2)  Dead  (all  causes) 

13 

18 

- 

1 

1 

2 

- i 

- 

14 

20 

- 

1 

35 

(3)  Removed  to  other  Areas 

5 

4 

- 

- 

1 

- ! 

1 

5 

5 

- 

1 

11 

(4)  For  other  reasons 

1 

- 

- 

- 

- 

1 

i 

- 

1 

1 

- 

- 

2 

D. — Number  of  definite  cases  of 
Tuberculosis  on  the  Dis- 
pensary Register  on  31st 
December,  1947  ... 

215 

123 

9 

2 

23 

16 

j 

28j 

4 

238 

139 

37 

6 

420 
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MAINTENANCE  ALLOWANCES  FOR  PATIENTS  AND  DEPENDANTS 

Number  of  individual  pationts  receiving  allowances  of  one  kind  or  another,  or  in 

combination,  on  1st  January,  1047  ...  ...  ...  ...  ...  ...  32 


During  the  twelve  months  ended  31st  Decendier,  1047  the  followntr  application-! 
were  dealt  with  : — 

Maiyitenance  Discretionary  Special 

Applications  received.  Allowances  Allowances  Payments 

Eligible  and  assessment  made  ...  ...  ...  00  22  2 

Ineligible  according  to  conditions  of  Memo.  266/T 

of  Ministry  of  Health  ...  ...  ...  ...  7 21  o 

67  4.3  7 


Average  grant  per  week  per  eligible  applicant  : — 
Maintenance  Allowances 
Discretionary  Allowances 
Special  Payments 


i:M0s.-id. 
28. -od. 
8s.-9d. 


Number  of  patients  transferred  from  Public  Assistance  Out-Relief  to  Tuber- 
culosis Maintenance  Allowances 


3 


Gross  amount  of  allowances  payable  weekly  to  patients  on  3l8t  December 
1947  


£b0-l8-8d. 


Number  of  patients  who  have  received  maintenance  allowances  during  the 
twelve  months  ended  31st  December,  1947  : — 

Maintenance  Allowances 
Discretionary  Allowances 
Special  Payments 


91 

31 


3 


Number  of  individual  patients  receiving  allowances  of  one  kind  or  another, 

or  in  combination,  on  31st  December,  1947  ...  ...  ...  ...  3(j 


Amount  paid  during  the  twelve  months  ended  31st  December,  1947 
Maintenance  Allowances 
Discretionary  Allowances 
Special  Payments 


...£3,594-12s.ld. 
...  52-16s.-0d. 

...  16-12s.-8d. 


Total  payments  during  1947  (excluding  refunds  and  transfers  to  P.A.C.)  £3, 664-Os. -9d. 


The  administration  of  the  Government  scheme  of  allowances  is  working 
smoothly  and  on  much  the  same  lines  as  in  the  Administrative  County.  The 
records  of  applications  for  allowances  are  kept  by  the  County  Council,  who 
now  also  make  the  assessment.  For  convenience,  however,  payment  is  still 
made  to  patients  by  the  Borough  Treasurer  of  Blackburn. 
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MASS  MINIATURE  RADIOGRAPHY 


REPORT  ON  THE  SURVEY  IN  THE  COUNTY 
BOROUGH  OF  BLACKBURN 


I am  indebted  to  Dr.  F.  C.  S.  Bradbury,  Central  Consultant  Tuberculosis 
Officer  to  the  Lancashire  County  Council,  for  the  following  report  : 

At  the  request  of  the  Borough  Health  Committee,  the  Lancashire  County 
Council  Mass  Radiography  Unit  carried  out  a survey  in  the  County  Borough 
of  Blackburn  from  the  27th  November,  1946,  to  the  28th  April,  1947. 

Difficulty  was  experienced  in  finding  adequate  premises,  but  eventually, 
through  the  efforts  of  Dr.  V.  T.  Thierens,  Medical  Officer  of  Health,  the  Unit 
was  installed  at  the  works  of  Messrs.  Phillips,  Ltd.,  at  Little  Harwood. 

The  various  industrial  establishments,  with  two  exceptions,  expressed 
their  willingness  to  co-operate  and  allowed  the  Organising  Secretary  of  the 
Unit  to  address  meetings  in  their  factories. 


The  following  table  shows  the  total  number  of  persons  examined  by 
mass  radiography  : 


Males 

Females 

Total 

Staffs  of  Corporation  Departments 

1743 

1194 

2937 

Employees  of  Blackburn  works  establishments 

4im 

6090 

10886 

Individual  members  of  the  general  public  in  Blackburn  ... 
Employees  from  works,  offices,  etc.,  in  the  surrounding 

90 

156 

246 

Coimty  area  ... 

2621 

1122 

3743 

9250 

8562 

17812 

Divided  according  to  the  home  address  of  the  examinees. 

the  figures  were  : — - 

Males 

Females 

Total 

Residents  in  the  County  Borough  of  Blackburn  ... 

5939 

6316 

12255 

Residents  in  the  County  area 

3181 

2206 

5387 

Residents  in  other  areas  ...  ...  ...  ...  ... 

130 

40  ^ 

170 

9250 

8562 

17812 

Excluding  the  individual  members  of  the  public  who  were  examined, 
the  statement  below  gives  the  total  number  of  persons  employed  at  the  various 
establishments,  the  number  of  such  employees  who  volunteered  to  be  exam,; 
ined  and  the  number  actually  x-rayed  : 


7^ 


Blackburn  C.B. 

County 

Area 

Male 

' Female 

Male 

Female 

Total  number  available 

13823 

13467 

5237 

2184 

Number  of  acceptances 

7700 

83.30 

2895 

1165 

(Percentage  of  total  available) 

...  (55.7%) 

(61.8%) 

(.55.3%! 

(.53.3%) 

Number  actually  x-rayed 

0539 

7284 

2.538 

10.53 

(Percentage  of  total  available) 

...  (t7.3%) 

054.1%) 

(48.5%) 

(48.2%) 

Thus  the  percentages  of  workpeople  actually  x-rayed  in  the  County 
Borough  of  Blackburn  were  for  males  47.3  per  cent,  and  females  o4.1  per  cent, 
of  the  total  number  available,  with  a combined  figure  of  50.7  per  cent.  Analo- 
gous returns  for  the  County  area  were  48.5  per  cent,  for  males,  48.2  per  cent, 
for  females,  with  a combined  figure  of  48.4  per  cent. 

The  response  must  be  regarded  as  unsatisfactory  although  it  has  to  be 
recognised  that  many  difficulties  were  encountered.  The  Unit  was  situated 
on  the  outskirts  of  the  town  but  adequate  transport  was  provided  to  offset 
this.  The  weather  between  the  beginning  of  February  and  the  end  of  March 
was  very  severe,  the  snowfall  being  exceptionally  heavy  in  East  Lancashire. 
On  two  occasions,  buses  were  completely  prevented  from  reaching  the  Unit 
As  a result,  arrangements  fell  through  at  the  last  minute  and  necessitated 
readjustments.  Many  of  the  firms  realised  the  difficulties  and  co-operated 
wholeheartedly  but  others  felt  that  further  permission  to  attend  could  not 
be  granted.  An  additional  problem  arose  during  February  — namely,  the 
industrial  standstill  throughout  the  country  owing  to  the  coal  shortage  — 
but  fortunately  our  work  was  regarded  as  a priority  and  we  were  provided 
with  electricity  for  our  own  use.  The  fact,  however,  that  factories  were 
not  working  made  it  difficult  to  predict  how  many  people  would  be  available 
at  any  particular  industrial  establishment  when  the  transport  arrived. 
In  the  Borough,  the  inclement  conditions  resulted  in  a number  of  people 
failing  to  attend  for  examination  although  they  had  previously  volunteered, 
and  in  the  County  area  a number  of  firms  took  the  view  that  production  must 
now  be  increased  to  compensate  for  the  standstill  and  could  not  grant  their 
workpeople  time  to  attend  the  Unit.  The  effect  of  these  unexpected  diffi- 
culties on  the  figures  make  it  justifiable  to  assume  that  they  had  a definite 
deleterious  influence. 

Arrangements  were  made  for  the  general  public,  including  house vdves, 
to  attend  for  x-ray  but,  as  in  the  case  of  another  County  Borough,  the  res- 
ponse was  poor  (90  males,  156  females). 

School  leavers  and  secondary  and  technical  scholars  over  14  years  of 
age  were  examined.  In  the  under- 15  group,  507  boys  and  602  girls  attended 
for  x-ray  ; one  active  case  of  tuberculosis  was  found  — a boy  of  14. 

The  greatest  number  of  females  examined  was  in  the  15-24  age  group 


£0 


but  in  spite  of  this  there  was  no  preponderance  of  active  cases  amongst  these 
compared  with  the  25-34  and  35-44  female  age  groups. 

It  is  gratifying  to  report  that,  while  one  patient  refused  to  attend 
the  dispensary  when  advised  to  do  so,  all  the  others  who  agreed  to  further 
investigation  were  subsequently  seen  by  the  Tuberculosis  Officer.  Many  of 
these  were  referred  through  their  own  general  practitioners  and  the  excellent 
co-operation  of  the  doctors  cannot  be  too  highly  commended. 


In  the  County  Borough  area,  380  persons  were  recalled  for  large  films  — 
3.1  per  cent,  of  the  number  x-rayed,  but  17  of  these  failed  to  attend  — 4.5 
per  cent,  of  the  total  recalled  ; the  figures  for  the  County  area  were  126  large 
films  (2.3  per  cent.)  with  11  absentees  (8.7  per  cent).  The  percentage  of  people 
failing  to  come  to  the  Unit  a second  time  is  a little  higher  than  usual. 

Of  the  12,255  examinees  who  resided  in  the  County  Borough  of  Black- 
burn, 11,363  were  normal,  416  were  found  to  have  non-tuberculous  abnor- 
malities and  454  were  discovered  with  tuberculous  conditions  ; 3 tuberculous 
cases  were  already  on  the  dispensary  register,  18  persons  failed  to  attend  for 
repeat  miniature  or  large  film  and  consequently  could  not  be  diagnosed,  and 
1 case  is  still  undiagnosed  — probably  a case  of  tuberculosis,  but  as  the  patient 
refused  to  attend  the  dispensary  it  was  impossible  to  decide  the  question  of 
activity. 

Taking  the  454  persons  with  tuberculous  conditions,  the  findings  are  as 
given  below  : 

Active  pulmonary  tuberculosis  : 

(Including  10  positive  sputum  cases)  25 — 2.0  per  1,000  examinees. 


Inactive  pulmonary  tuberculosis  : 

(a)  Referred  to  dispensary  . . . . 

(b)  Referred  to  own  doctor  . . . . 

(c)  Refused  treatment  


.61 

21 

4 


■ 86 — 7.0  per  1,000  examinees. 


Healed  pulmonary  tuberculosis 343 — 28.0  per  1,000  examinees. 

It  will  be  noted  that  healed  tuberculosis  was  found  to  the  extent  of 
28.0  cases  per  1,000  examinees,  but  the  finding  is  of  no  practical  importance 
since  healed  tuberculosis  is  neither  a personal  nor  a public  health  problem. 


Active  tuberculosis  was  found  in  2.0  cases  per  1,000  examinees,  and  this 
is  definitely  an  important  finding.  It  is  not,  however,  a complete  statement  of 
the  position  and  requires  to  be  considered  in  conjunction  with  the  “ inactive  ” 
group. 

The  group  classified  as  inactive  tuberculosis  consists  of  those  in  whom  the 
disease  was  in  process  of  healing,  or  possibly  healed  already,  but  the  evidence 
was  considered  insufficient  to  justify  an  immediate  opinion.  The  majority  of 
these  persons  were  referred  to  the  dispensary  for  observation.  Those  who  were 
not  were  referred  to  their  own  doctors  or  refused  treatment.  One -fifth  of 
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these  inactive  cases  ultimately  required  dispensary  supervision  and  represent 
cases  of  sufficient  importance  to  warrant  grouping  them  with  the  active  cases 
as  cases  of  significant  tuberculosis. 

In  the  light  of  the  foregoing  explanation,  the  above  table  may  be  re- 
written as  follows  : 

Cases  of  significant  tuberculosis  : 


(a)  Active  . . . 

(b)  Inactive 


Cases  of  non-significant  tuberculosis  : 

(b)  Inactive 
(b)  Healed  ... 


During  the  first  of  the  eight  surveys  carried  out  by  the  Mass  Radiography 
Unit,  the  rates  were  : Cases  of  significant  tuberculosis  4.6  per  1,000  , cases  of 
non-significant  tuberculosis  25.8  per  1,000. 

From  the  public  health  standpoint  the  important  function  of  mass 
radiography  is  the  discovery  of  the  infectious  case.  Of  the  Blackburn  resi- 
dents, 10  sputum-positive  cases  of  pulmonary  tuberculosis  were  found  equal 
to  a rate  of  0.8  new  positive  cases  per  1,000  examinees  ; the  rate  for  the  first 
eight  surveys  being  1.1  per  1,000. 

Twenty-one  of  the  42  significant  cases  found  among  Blackburn  residents 
were  recommended  for  sana  torium  treatment,  equal  to  a rate  of  1.7  per  1,000 
examinees,  compared  with  a rate  of  two  per  1,000  in  the  first  eight  surveys  by 
the  Unit.  But  the  incidence  of  pulmonary  tuberculosis  in  Blackburn  and 
East  Lancashire  is  known  to  be  less  than  average,  so  that  the  result  of  the 
survey  accords  with  expectation. 

Although  the  primary  object  of  mass  radiography  is  to  detect  pulmonary 
tuberculosis,  it  is  to  be  expected  that  a number  of  other  abnormal  conditions 
will  be  found  during  the  routine  examinations  of  large  numbers  of  chests. 

Non- tuberculous  abnormalities  were  discovered  in  416  cases  but  in  the 
great  majority  no  action  was  required.  A brief  analysis  of  the  cases  who  were 
referred  to  their  own  doctor  or  a hospital  for  investigation  or  treatment  is 
given  below  : 

Bronchitis,  bronchiectasis  ...  ...  10 

Pulmonary  and  basal  fibrosis  ...  6 

Cardio -vascular  lesions  ...  ...  6 

Pleural  effusion,  pleural  thickening  ...  4 

Intra-thoracic  new  growths  ...  ...  4 

Pneumokoniosis  ...  ...  ...  1 

Eventration  of  diaphragm  ...  ...  1 

Bony  thorax  ...  ...  ...  ...  1 


33 — 2.6  per  1,000  examinees. 
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VENEREAL  DISEASES. 

The  Boyal  Infirmary  Clinics 

Pour  hundred  and  two  cases,  of  whom  203  were  Blackburn 
residents,  attended  the  Royal  Infirmary  Centre  for  the  first  time  during 
the  year.  Of  the  Blackburn  cases  89  were  suffering  from  gonorrhoea,  53 
from  syphilis,  and  61  from  conditions  non- venereal. 


The  appended  Table  shows  the  number  of  new  cases  seen  yearly  at  the 
Royal  Infirmary  since  1937  : 


Year. 

Male. 

Female. 

Total. 

1937 

459 

241 

700 

1938 

416 

265 

681 

1939 

434 

227 

661 

1940 

318 

174 

492 

1941 

338 

201 

539 

1942 

383 

242 

625 

1943 

459 

284 

643 

1944 

335 

274 

609 

1945 

233 

187 

420 

1946 

402 

159 

661 

1947 

278 

124 

402 

The  total  number  of  attendances  for  all  patients  was  11,672,  6,172  of 
which  were  in  respect  of  Blackburn  residents.  The  aggregate  number  of 
in-patient  days  at  the  Royal  Infirmary  was  238. 

During  the  year  59  males  and  34  females  ceased  to  attend  the  Clinic 
before  completion  of  the  full  course,  and  35  cases,  21  males,  and  14  females 
discontinued  attendance  after  completion  of  treatment,  but  before  final 
tests  for  cure  had  been  carried  out. 


(6)  The  Victoria  Street  Centre  : 

This  centre  is  for  the  treatment  of  women  maritally  infected,  and  of  children 
congenitally  or  accidentally  infected.  The  Clinic  forms  part  of  the  Maternity 
and  Child  Welfare  Scheme,  and  all  cases  referred  for  treatment  have  passed 
through  the  Welfare  Centres  or  Ante-Natal  Clinics. 

At  the  beginning  of  the  year  43  females  were  under  treatment  for  syphilis 
and  20  for  gonorrhoea.  In  the  course  of  the  year  the  following  cases  were 
dealt  with  for  the  first  time  : — Syphilis,  14  ; Gonorrhoea,  7 ; non- venereal 
conditions,  87.  The  total  number  of  attendances  made  was  1,097. 
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New  Methods  of  Treatment — I am  indebted  to  Dr.  A.  Sebba,  Venereologist 
at  the  Royal  Infirmary  for  the  following  notes  on  the  treatment  of  Vr^nereal 
Diseases  by  Penicillin,  Sulphonamide  therap}"  and  BAL. 

Penicillin  is  jnoving  as  efficacious  as  Sulphonamides  in  markedly  decreas- 
ing the  incidence  of  complications  of  Gonorrhoea  in  both  male  and  female 
patients.  In  the  latter,  however,  the  problem  of  secondary  infection  has  to 
be  dealt  with  in  a proportion  of  cases. 

Oral  Penicillin  tablets  are  not  being  prescribed  at  the  Clinic  for  the 
treatment  of  this  disease,  as  failure  on  the  patient’s  part  to  take  the  tablets  a.< 
recommended  may  result  in  creating  Penicillin-resistant  strains  : furthermore 
the  possibility  of  masking  Syphilis  has  to  be  borne  in  mind. 

Sufficient  time  has  not  yet  elapsed  to  assess  the  real  value  of  Penicillin 
therapy  in  Syphilis.  The  difficulty  of  drawing  any  definite  conclusions  is 
accentuated  by  the  lack  of  a standardisation  of  follow  up  after  the  ttse  of  this 
reagent.  All  cases  of  this  disease  receive  at  least  one  course  of  the  older 
remedies  in  addition  to  Penicillin. 

BAL  (British  Anti -Lewisite)  has  proved  of  inestimable  value  in  several 
severe  cases  of  Arsenical  Dermatitis. 
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Ante-Natal  Clinics. — Four  ante-natal  clinics  (in  addition  to  that  con- 
ducted fortnightly  by  the  Consultant  Obstetrician)  are  held  weekly  in  the 
Public  Health  Department. 

A weekly  ante-natal  clinic  is  held  at  Springfield  Maternity  Home  by 
one  of  the  Assistant  Medical  Officers  of  Health  and,  in  addition,  ante-natal 
supervision  is  carried  out  by  the  Matron  and  staff. 

In  connection  with  the  Municipal  Midwifery  Service,  which  is  adminis- 
tered on  behalf  of  the  Authority  by  the  Blackburn  District  Nursing  Asso- 
ciation, ante-natal  supervision  of  all  cases  booked  is  exercised  by  the  Municipal 
Midwives  and  special  cases  are  referred  to  a clinic  which  is  held  once  a fort- 
night by  an  Assistant  Medical  Officer  of  Health. 

Appended  are  particulars  of  attendances  at  the  Ante-natal  Clinics  : — 

TABLE  35 


By  Medical  Officers. 

1 Public 

Health 
Department 

Springfield 

Maternity 

Home. 

Municipal 

Midwifery 

Service 

Total 

No.  of  sessions 

193 

32 

20 

245 

No  of  patients  attended  ... 

537 

444 

197 

1178 

No.  of  attendances 

By  Midwives. 

2961 

663 

230 

3854 

No.  of  sessions 

75 

203  ' 

278 

No.  of  patients  attended... 

444 

637 

1081 

No.  of  attendances 

1897 

3958 

5855 

Nine  hundred  and  fifty  one  specimens  of  blood  were  taken  from  patients 
attending  the  Aite-Natal  Clinics  and  submitted  to  the  Wassermann  test. 
Seven  only  proved  positive. 

Medical  Clinic  for  Ante-Natal  Cases.  As  mentioned  in  my  last  Annual 
Report  a clinic  conducted  by  Dr.  A.  L.  Me  Adam,  Consultant  Physician,  was 
started  in  November,  1946.  The  clinical  findings  and  the  obstetric  results 
have  proved  of  the  greatest  interest  and  benefit  and  stress  the  importance 
of  this  clinic  to  the  welfare  of  pregnant  women. 

I am  indebted  to  Dr.  McAdam  for  the  following  details  : — 

Total  number  of  sessions  held  from  Nov.  5/1946  to  Dec.  31/1947  ...  ...  ...  25 

Total  number  of  new  patients  seen  Nov.  5/1946  to  Dec.  31/1947  ...  ...  ...  209 

Patients  re-examined  ...  ...  ...  ...  ...  ...  ...  ...  ...  Iq^ 


Diagnosis  arrived  at  : — 


Mitral  stenosis 

with  uorinal  rhythiri 
with  auricular  fibrillation 
with  congestive  failure 
Mitral  Stenosis  and  Aortic  Incompetence 
Aortic  Incompetence 
Cardiac  arrhythmias 

paroxysmal  tachycardia 
sinus  arrhythmia 
extra  systolic 
Sinus  Tachycardia  ... 

Functional  systolic  bruit  ... 

Physiological  3rd  so\ind 
Hypertension 

Hypertension  with  toxic  myocarditis 
Congenital  cardiac  disease 

patent  inter-ventricular  septum 
patent  ductus  arteriosus... 
subaortic  stenosis 

Mild  cardiac  hyjjertrophy  of  uncertain  etiology 

Nutritional  anaemia 

Cholecystitis 

Thyrotoxicosis 

Simple  goitre 

Pyelonephritis 

Functional  albuminuria 

Dyspituitarism 

Infective  Polyarthritis 

Extra  Investigations  required  : — 


-0  t 
1 
1 


X-ray  (additional  to  routine  fluoroscopy  carried  out  at 
Victoria  Street)  ... 

Electrocardiograph  ... 

Blood  count  ... 

Blood  for  Rh  antibodies 
Blood  Sugar  Ratio  ... 

Wassermann  Reaction  and  Urine  analysis 


] 

8 


1 


4 

1 

8 

1 

1 

0 

1 
1 
1 
1 


15 

It) 

11 

1 

1 

1 


Final  Recommendations  and  Outcome.— All  patients  showing  evidence 
of  organic  heart  disease  were  admitted  to  Queen’s  Park  Hospital  at  periods 
varying  from  one  week  to  four  months  prior  to  their  expected  date  of  delivery 
for  preliminary  rest,  and  arrangements  were  made  in  all  these  cases  for 
Mr.  Liggett  to  conduct  the  confinement.  Every  patient  was  successfully 
delivered  and  there  were  no  maternal  or  foetal  deaths. 


In  the  case  of  patients  who  had  arranged  to  be  confined  elsewhere  a 
letter  was  sent  to  their  own  Doctor  giving  details  of  the  clinical  findings. 


A number  of  patients  were  advised  to  undergo  sterilisation  after  their 
confinement,  and  where  consent  was  given  Mr.  Liggett  arranged  to  carry  out 
this  procedure. 


All  cardiovascular  patients  were  seen  subsequently  by  me  at  Queen’s 
Park  Hospital,  and  certain  women  were  also  seen  at  Victoria  Street  as  a 

follow  up. 

A.  L.  Me  Ad  AM. 


Post-Natal  Clinic. 

Number  of  Sessions  held  ...  ...  ...  ...  ...  ...  50 

Number  of  Attendances  made  ...  ...  ...  ...  ...  126 

Number  of  Individuals  ...  ...  ...  ...  ...  ...  64 

Number  of  abnormal  cases  ...  ...  ...  ...  ...  44 

Number  of  cases  in  which  no  abnormaUty  was  found  ...  ..  20 

Particulars  of  Abnormal  Cases  as  set  out  belov  : 

Retroversion  of  uterus  ...  ...  ...  ...  ..  ...  8 

Prolapse  of  uterus  ...  ...  ...  ...  . . . . . . 2 

Vaginal  discharges  ...  ..  ...  ..  ..  . ..  3 

Painful  breasts  ...  ...  ...  ...  ...  ...  ..  1 

Perineal  tear  ...  ...  ...  ...  ...  ...  ...  1 

Cystitis  ...  ...  ...  ...  ...  ...  ..  ...  1 

Laceration  of  cervix  uteri  ...  ...  ...  ...  ...  ...  1 

Erosion  of  cervix  uteri  ...  ...  ...  ...  ...  ...  8 

Sterility  ...  ...  ...  ...  ...  ...  ...  ...  5 

In tra  cervical  polyp.  ...  ...  ...  ...  ...  ...  1 

Cystocele  ...  ...  ...  ...  ...  ...  ...  ...  8 

Incomplete  abortions  ...  ...  ...  ...  ...  ...  1 

Painful  coccyx  ...  ...  ...  ...  ...  ...  ...  1 

Anaemia  ...  ...  ...  ...  ...  ...  ...  ...  3 


Midwives*  Report, — Seventy  two  midwives,  all  of  whom  are  State 
Certified,  notified  their  intention  to  practise  during  1947. 

On  December  31st,  1947,  there  were  2 independent  midwives,  22  mid 
wives  attached  to  the  District  Nurses’  Home,  and  seven  Municipal  midwives 
on  the  register. 


Visits. — Three  special  visits  and  10  routine  visits  (1  of  which  was  in- 
effective)  were  paid  to  the  Midwives’  homes  during  1947.  Bags,  case  re- 
gisters, and  ante-natal  records  were  inspected  at  each  visit. 

There  are  no  private  Maternity  Homes  in  Blackburn. 
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MEDICAL  AID  FORMS  RECEIVED  DURING  194  7 


Pre-natal  conditions 
Abnormalities  of  labour 
Post-natal  condition.^ 
Infants’  defects 


25 

240 

22 

65 


Total  . . . . 358 


Municipal  Midwifery  Services— The  Municipal  Midwifery  Service  is 
administered  by  the  Blackburn  District  Nursing  Association  on  behalf 
of  the  Welfare  Authority.  I append  particulars  of  the  work  done  during  the 
year. 

The  arrangements  have  worked  most  efficiently  and  there  is  close  and 
friendly  co-operation  between  the  Association  and  this  Department. 


Seven  full  time  municipal  midwives  are  employed  for  the  purposes  of  the 
service  and  the  Queens  Nurses  are  available  in  emergencies  and  as  reliefs. 


No.  of  confinements  attended  during  1947  by  Municipal  Midwives  ...  888 
No.  of  confinements  at  which  a doctor  was  also  present  ...  ...  1G4 

No.  of  confinements  attended  by  Midwife  alone  ...  ...  ...  724 

No.  of  visits  paid  by  midwives  ...  ...  ...  ...  ...  15544 


Consultant  Obstetrician  and  Gynaecologist. — I am  indebted  to  Mr.  S.  W. 
Liggett,  F.R.C.S.,  M.R.C.O.G.,  for  the  appended  particulars. 

The  gynaecological  and  obstetrical  work  at  Queen’s  Park  Hospital, 
emergency  gynaecological  admissions  to  the  Royal  Infirmary,  supervision 
of  Springfield  and  the  conduct  of  special  ante -natal  clinics  at  Victoria  Street 
is  carried  out  by  the  Consultant  Obstetrician.  A second  Consultant 
Obstetrician  has  been  appointed  and  commenced  duty  in  February,  1948. 


In  February,  hospital  bookings  were  so  heavy  at  Queen’s  Park  Hospital, 
that  it  was  necessary  to  put  a priority  system  into  operation.  This  system 
worked  satisfactorily  and  by  July,  due  to  the  reduced  number  of  bookings, 
was  modified  to  provide  for  the  admission  of  all  primigravidae  applying  for 
admission.  The  bookings  are  still  too  heavy  to  permit  the  admission  of 
normal  multigravidse  whose  home  conditions  allow  of  domiciliary  confine- 
ment. 


Springfield  continued  to  cater  for  normal  cases,  but  several  cases  devel- 
oped abnormalities  during  labour  and  required  the  services  of  the  Consultant. 


During  the  year,  1,201  women  were  confined  at  Queen’s  Park  Hospital, 
274  were  admitted  for  ante-natal  treatment  and  645  obstetrical  operations 
were  performed  of  which  71  were  major  surgical  operations,  the  remainder 
consisting  of  forceps  deliveries,  breeches  and  minor  procedures.  There  were 
5 maternal  deaths,  62  still  births  and  29  neo -natal  deaths. 

Although  the  figure  of  5 maternal  deaths  at  Queen’s  Park  Hospital  out 
of  a total  of  1,201  confinements  ajDpears  to  be  a high  one,  it  will  be 
appreciated  that  all  the  difficult  and  dangerous  obstetrical  cases  from  the 
whole  of  the  area  served  by  Queen’s  Park  Hospital  are  edmitted  so  that 
this  figure  more  nearly  represents  the  total  maternal  mortality  of  all  cases 
(including  domiciliary  cases)  of  the  various  districts  concerned. 

The  major  procedures  were  carried  out  by  the  Consultant  Obstetrician  or, 
in  his  absence,  by  either  Messrs.  Pearce  or  Gumming,  and  the  bulk  of  the 
minor  operations  were  done  by  the  resident  staff  acting  indeijendently  or 
under  the  instructions  of  the  Consultant  Obstetrician. 

Although  there  is  no  out-patient  department  at  Queen’s  Park  Hospital  to 
feed  the  Gynaecological  beds,  35  major  gynaecological  operations  and  133 
minor  gynaecological  operations  were  performed. 

The  hardest  worked  and  most  useful  section  of  Queen’s  Park  Maternity 
Department  is  the  ante -natal  unit  of  12  beds  where  a total  of  274  patients 
were  admitted  during  the  year.  As  will  be  seen  from  the  appended  table  the 
bulk  of  these  admissions  were,  as  was  the  case  in  1946,  pre-eclamptic 
toxaemias,  some  of  which  were  very  severe  indeed. 


ANTE-NATAL  ADMISSIONS 

Toxaemia  of  pregnancy  ...  ...  ...  ...  ...  ...  ...  ...  ...  119 

Pyelitis  of  pregnancy  ...  ...  ...  ...  ...  ...  ...  ...  ...  £2 

Hyperemesis  gravidarum  ...  ...  ...  ...  ...  ...  ...  ...  5 

Ante-partum  haemorrhage  ...  ...  ...  ...  ...  ...  ...  ...  12 

Breech  for  version  ...  ...  ...  ...  ...  ...  ...  ...  ...  £ 

Cardiac  disease  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  £5 

Retrovertion  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Eclampsia...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Renal  investigation  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

For  induction  of  labour  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Placenta  Praevia  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Hyperpiesis  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  12 

For  Caesarean  Section  ...  ...  ..."  ...  ...  ...  ...  ...  ...  10 


ANTE-NATAL  ADMISSIONS  - (•orttinupA. 


Haematuria  ...  ...  ...  ..  ...  ...  . ...  . ..  1 

Renal  calculns  ...  ..  ...  ...  ...  ...  . ...  ...  3 

(llycoHuria ...  ...  ...  ...  ...  ...  ...  ...  ...  ..  ...  4 

Jaunrlicc  ...  ...  ...  ...  ..  ...  ..  ...  ...  ...  ...  2 

Bronchiectasis  ...  ...  ...  ...  ...  . . ...  ...  ...  ...  1 

Rhesus  negative  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Post  influenzal  debility  ...  ...  ...  ...  ...  ...  ..  ..  ...  1 

Malnutrition  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Mental  instability  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Tapeworm  ...  ...  ...  ...  ...  ...  ...  ..  ..  ...  1 

Contracted  pelvis...  ...  ...  ...  ...  ...  ...  ...  ...  ...  G 

Overdue  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Awaiting  labour  ...  ...  ...  . . ...  ...  ...  ...  ...  ...  7 

Previous  Caesarian  Section  ...  ...  ...  ...  ...  ...  ...  ...  3 

Hydramnios  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

For  C.S.  and  Hysterectomy  ...  ...  ...  ...  ...  ...  ...  ..  2 

Twins  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Hydrocephalus  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Anaemia  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Bronchitis  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Malaena  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Scabies  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Disseminated  sclerosis  ...  ...  ...  ...  ...  ..  ...  ...  ...  1 
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At  Springfield  there  were  400  confinements  during  1947.  Twenty  nine 
cases  required  the  services  of  the  Consultant.  Other  minor  abnormalities 
were  dealt  with  by  the  local  general  practitioners.  There  were  no  maternal 
deaths. 

At  both  the  Maternity  Department  at  Queen’s  Park  and  Springfield 
cases  of  puerperal  pyrexia  due  to  haemolytic  streptococcus  occurred  from 
time  to  time,  all  of  which  were  investigated  and  appropriately  dealt  with. 
There  were  no  deaths  from  this  condition. 

At  the  Consultant  Clinics  cases  are  seen  which  are  referred  by  Ante- 
natal Officers  and  also  occasional  cases  sent  for  opinion  by  General  Practition- 
ers. 


At  present  one  gynaecological  clinic,  at  which  an  average  of  25  patients 
attend,  and  one  gynaecological  operating  session  are  held  each  week  at  the 
Royal  Infirmary  for  which  there  are  long  waiting  lists.  It  is  regretted  that  no 
further  figures  are  available, 
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The  following  Table  gives  particulars  of  Clinics  conducted  by  the 
obstetrician. 


TABLE  38 


Place 

1 Number  of 
Clinics 

1 

Attendances. 

Queen’s  Park  Hospital  (Blackburn  cases)  ... 

52  1 

4250 

Queen’s  Park  Hospital  (Extra  Borough)  ... 

52  j 

Victoria  Street 

25 

328 

Darwen 

25 

410 

Oswaldtwistle . . . 

24 

Clayton-le -Moors 

13 

2094 

Rishton 

13 

Great  Harwood 

24 

Post-natal,  Queen’s  Park  Hospital  ... 

i 

52  ' 

1 

1 

SPRINGFIELD  MUNICIPAL  MATERNITY  HOME. 
PARTICULARS  AS  TO  ACCOMMODATION  AND  CASES  DEALT  WITH. 


1.  Number  of  Maternity  Beds  in  the  Institution  (exclusive  of  Isolation 

and  Labour  Beds)  at  .31st  December,  1947  ...  ...  ...  ...  20 

2.  Number  of  Beds,  if  any,  included  under  item  1 which  have  been  allocated 

to,  and  reserved  for,  expectant  mothers  in  need  of  hospital  treatment ...  1* 

3.  Number  of  Maternity  Cases  admitted  during  the  year  ...  ...  ...  428 

3a.  Number  of  women  treated  during  the  year  in  the  beds  shown  against  item  2. 

(These  women  should  be  included  also  against  item  3)  ...  ...  ...  4 


3b.  Average  duration  of  stay  of  expectant  mothers  in  the  ante-natal  beds 

shown  against  item  2 ...  ...  ...  ...  ...  ...  ...  7 days 

4.  Average  duration  of  stay  of  cases  in  the  lying-in  wards  ...  ...  ...  11  days 


6.  Number  of  Cases  delivered  by — 

(a)  Midwives  ...  ...  ...  ...  ...  ...  ...  ...  352 

(b)  Doctors  ...  ...  ...  ...  ...  ...  ...  ...  48 


6.  Number  of  Cases  in  which  Medical  Assistance  was  sought  by  a midwife 

in  emergency  ...  ...  ...  ...  ...  ...  ...  ...  60 


7. 


8. 


9. 


Number  of  cases  admitted  after  delivery  (these  cases  are  also  included 


in  item  3) 

2 

Number  of  Cases  notified  as — 

(a)  Puerperal  Fever 

...  None 

(b)  Puerperal  Pyrexia 

...  3 

Number  of  Cases  of  Pemphigus  Neonatorum 

...  ...  None 

10a.  Number  of  infants  who  have  at  any  time  received  a supplementary  or 
complementary  feed  while  in  the  Institution  (excluding  those  given 
during  the  first  three  or  four  days  while  breast  feeding  is  being 
established)  ...  ...  ...  ...  ...  ...  ...  ...  ...  25 


lOh.  Number  of  Infants  wholly  breast-fed  on  leaving  the  Institution  ...  ..  375 

11.  Number  of  Cases  notified  as  Ophthalmia  Neonatorum  ...  ...  ...  None 

I2a.  Number  of  Maternal  Deaths  ...  ...  ...  ...  ...  ...  ...  None 

1.3a.  Number  of  Infant  Deaths — 

(i)  Stillborn  ...  ...  ...  ...  ...  ...  ...  ...  4 

(ii)  Within  10  days  of  Birth  ...  ...  ...  ...  ...  ...  4 


13b.  Cause  of  Death  in  each  case,  and  results  of  post-mortem  examination 
(if  obtainable)  : 

i.  Congential  heart 

ii.  Prematurity, 
i i i . Prematurity . 
iv.  Prematurity. 

Still-births — 

i.  Macerated. 

ii.  Impacted  shoulders. 

iii.  Hydro  foetalis. 

iv.  Tom  Tentorium  by  P.M. 


QUEEN’S  PARK  HOSPITAL. 

PARTICULARS  AS  TO  MATERNITY  ACCOMMODATION  AND  CASES  DEALT  WITH 

1.  Number  of  maternity  beds  in  the  Institution  (exclusive  of  isolation  and 

labour  beds)  at  31st  December,  1047  ...  ...  ...  ...  ...  58 

2.  Number  of  beds,  if  any,  included  under  item  2 which  liave  been  reserved  for 

expectant  mothers  in  need  of  hospital  treatment  ...  ...  ...  12 

3.  Number  of  maternity  cases  admitted  during  the  year  ...  ...  ...1.520 

3a.  Number  of  women  treated  during  the  year  in  the  ante-natal  beds  shown 
against  item  2.  (These  women  should  be  included  also  against 
item  3) 

3b.  Average  duration  of  stay  of  expectant  mothers  in  the  ante-natal  beds 
shown  against  item  2 

4.  Average  duration  of  stay  of  cases  in  the  lying-in  wards 

.5.  Number  of  cases  delivered  by — 

(a)  Midwives 

(b)  Doctors... 

G.  Number  of  cases  in  which  medical  assistance  was  sought  by  a midwife 
in  emergency 

7.  Number  of  cases  admitted  after  delivery.  (These  cases  should  be  in 

eluded  in  item  3) 

8.  Number  of  cases  notified  as — 

(a)  Puerperal  fever 

(b)  Puerperal  pyrexia 

9.  Number  of  cases  of  pemphigus  neonatorum  ... 

10.  (a)  Number  of  infants  who  have  at  any  time  received  a supplementary 

or  complementary  feed  while  in  the  Institution  (excluding  those  given 
during  the  first  three  or  four  days  while  breast  feeding  is  being  establis  d)  109 
(b)  Number  of  Infants  wholly  breastfed  on  leaving  the  Institution  ...1015 


272 

14-9  days 
11*8  days 

996 

205 

571 

31 

Nil. 

62 

2 


11.  (a)  Number  of  cases  notified  as  opthalmia  neonatorum  ...  ...  ...  15 

(b)  Result  of  treatment  in  each  case.  Complete  cure  in  all  cases.  — 

12.  Number  of  Maternal  Deaths.  5 

I3a.  Number  of  Stillbirths  ...  ...  ...  ...  ...  ...  ...  ...  59 

(i)  Cause  of  death  in  each  ease  : — 

1.  Hydrocephaly  : Twin  pregnancy  : Pre-eclampsis — 4 lbs. 

2.  Unknown,  probably  maternal  syphilis — Gibs.  3ozs. 

8.  Intra-cranial  haemorrhage  due  to  very  rapid  descent  of  the  head — Gibs.  3oz3. 

4.  Intra-cranial  haemorrhage — Gibs.  11  ozs. 

5.  Premature  onset  of  labour — 3 lbs.  2 ozs. 

G.  Cerebral  haemorrhage  due  to  difficiilt  forceps  delivery — 8 lbs.  11  ozs. 

7.  Anencephaly — 3 lbs.  10  ozs. 

S.  Maternal  A.P.H.,  Placenta  Praevin — 4 lbs.  3 ozs. 

0.  Interference  with  foetal  circulation  due  to  prolonged  2nd  stage,  forceps  delivery 
5 lbs.  7 ozs. 

10  Unknown — 3 lbs.  10  ozs. 

11.  Spina  Bifida,  Hydrocephalic— 5 lbs.  14  ozs. 

12.  Unknown,  admitted  with  foetal  death,  macerated — 3 lbs.  G ozs. 

13.  Anencephaly — 3 lbs.  15  ozs. 

14.  Prolonged  labour,  forceps  delivery — 3 lbs.  5 ozs. 

15.  Prematurity,  severe  maternal  pre-eclamptic  toxaemia — 3 lbs.  14  ozs. 

IG.  Cause  unknown,  admitted  as  foetal  death — 4 lbs.  8 ozs. 

17.  Cause  irnknown,  admitted  as  foetal  death,  macerated — 4 lbs. 

18.  Severe  eclampsia — 2 lbs.  10  ozs. 

10.  Unknown,  twin  pregnancy,  admitted  as  foetal  death — 3 lbs.  7 ozs. 

20.  Unknown,  twin  pregnancy,  admitted  as  foetal  death — 3 lbs.  G ozs. 

21.  Intrapartum  death  due  to  asphyxia  due  to  inspiration  in  utero — G lbs.  2 ozs. 

22.  Triplets,  one  of,  premature  labour — 2 lbs.  15  ozs. 

23.  Cause  unknown — 7 lbs. 

24.  Toxaemia,  concealed  and  revealed  accidental  haemorrhage — 5 lbs.  8 ozs. 

25.  Impacted  breech,  large  baby,  difficult  delivery  of  shoulders  and  aftercoming 
head — 10  lbs.  G ozs. 

2G.  Cause  unknown,  admitted  as  foetal  death — 5 lbs. 

27.  Hydrocephaly,  Spina  Bifida — G lbs.  10  ozs. 

28.  Prolapsed  cord — 6 lbs.  9 ozs. 

29.  Accidental  ante-partum  haemorrhage — 3 lbs.  14  ozs. 

30.  Anencephaly — 4 lbs. 

31.  Cause  unknown — 4 lbs.  8 ozs. 

32.  Unknown  : admitted  with  foetal  death — 3 lbs.  13  ozs. 

33.  Ruptured  uterus — G lbs.  15  ozs.  (old  C.S.  scar). 

34.  Anencephaly — 2 lbs. 

35.  Accidental  ante-partum  haemorrhage — 4 lbs.  4 ozs. 

3G.  Unknown  : admitted  with  foetal  death — 5 lbs.  8 ozs. 

37.  Obstructed  labpur — G lbs.  1 oz. 

38.  Admitted  as  foetal  death  : obstructed  labour — G lbs.  8 ozs. 

39.  Admitted  as  foetal  death  : Rh.  negative  blood  with  antibodies — 2 lbs.  10  ozs. 

40.  Admitted  as  twins  : cause  unknown — first  macerated. 

41.  Anen cephalic — 4 lbs.  11  ozs. 

42.  Hydrocephalus — 4 lbs.  0 ozs. 

43.  Cause  imknown  : macerated — 2 lbs.  9 ozs. 
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44.  Cause  unknown  : macerated — 2 lbs.  8 ozs. 

45.  Admitted  as  foetal  death  : macerated — 8 lbs.  8 ozs. 

46.  Macerated  : probably  sy.  (Spec.  Clinic) — 5 lbs.  10  ozs. 

47.  Foetal  distre.ss  : forceps  delivery  : asphyxia — 6 lbs.  4 ozs. 

48.  Maternal  toxaemia — .3  lbs.  13  ozs. 

49.  Foetal  heart  not  heard  on  admission  : ? cause — 6 lbs.  ozs. 

50.  Anencephalic — 5 lbs.  3|  ozs. 

51.  Obstructed  labour  : failed  forceps  prior  to  admission — 8 lbs.  2 ozs. 

52.  No  cause  found  at  P.M.  : ? Rh. — 8 lbs.  5 ozs. 

53.  Admitted  as  foetal  death  : macerated — 4 lbs. 

54.  Twin  pregnancy  : premature — 1 lb.  8 ozs. 

55.  Placenta  praevia  : prolapsed  cord — 7 lbs.  4 ozs. 

56.  Unknown  : admitted  as  foetal  death — 4 lbs.  7 ozs. 

57.  Maternal  pre-eclampsia — 2 lbs.  6 ozs. 

58.  Unknown  : admitted  as  foetal  death — 5 lbs.  4 ozs. 

59.  Cerebral  haemorrhage  due  to  asphyxia  due  to  premature  separation  of  the 
placenta — 6 lbs.  8 ozs. 

13b.  Number  of  Infant  Deaths  within  Ten  Days  of  Birth  ...  ...  ...  ...  29 

ii.  Cause  of  death  in  each  case  : — 

1.  1 day — circulatory  insufficiency  due  to  cerebral  congestion  following  instru- 
mental delivery — 7 lbs.  9 ozs. 

2.  1|  hours — insufficient  vitality  due  to  prematurity — 2 lbs.  10  ozs. 

3.  2 days — insufficient  vitality  due  to  prematurity — 3 lbs.  9 ozs. 

4.  7 days — Spina  Bifida — 5 lbs.  10  ozs. 

5.  5 mins. — insufficient  vitality  due  to  prematurity — 1 lb.  14  ozs. 

6.  2 days — insufficient  vitality  due  to  prematurity — 2 lbs.  2 ozs. 

7.  6|  hours — insufficient  vitality  due  to  prematurity — 3 lbs.  12  ozs. 

8.  2 days — Toxaemia,  intestinal  obstruction,  imperforate  anus  and  congenital 
atresia  of  recto -sigmoid  junction — 6 lbs.  5 ozs. 

9.  1 day — Atelectasis  Pulmonae — 5 lbs.  12  ozs. 

10.  4 days — Asphyxia,  Atelectasis  Pulmonae — 4 lbs.  8 ozs. 

11.  2 days — Asphyxia,  Atelectasis  Pulmonae,  insufficient  vitality  due  to  pre- 
maturity— 3 lbs.  5 ozs. 

12.  2 days — insufficient  vitality,  congenital  malfonnation  of  heart  (Tricuspic 
Stenosis) — 6 lbs.  4 ozs. 

13.  3 days — Atelectasis  of  Lungs,  Congenital  Hydrocephalus — 5 lbs.  5 ozs. 

14.  10  days — insufficient  vitality,  prematurity — 2 lbs.  1 oz. 

15.  12  hours — insufficient  vitality,  prematurity — 2 lbs.  6 ozs. 

16.  1 day — prematurity,  plural  pregnancy — 2 lbs.  15  ozs. 

17.  1 day — insufficient  vitality,  prematurity — 2 lbs.  10  ozs. 

18.  2 days — Asphyxia  due  to  inknown  cause — 8 lbs.  4 ozs. 

19.  6 days — Basal  Fibrinous  Meningitis — Pneumonia — 5 lbs.  6 ozs. 

20.  I hour — cerebral  haemorrhage,  birth  injury — 7 lbs.  4 ozs. 

21.  2|-  hours — prematurity,  immaturity — 2 lbs.  8 ozs. 

22.  3 days — prematurity  and  debility — 5 lbs.  1 oz. 

23.  20  hours — prematurity, — 2 lb.  9 ozs. 

24.  2 days — prematurity,  immaturity — 1 lb.  8 ozs. 

25.  2 days — prematurity,  immaturity — 1 lb.  9 ozs. 

26.  2 days — congenital  heart,  single  chamber  ventricle — 5 lbs.  8 ozs. 

27.  1 day — ^insufficient  vitality  due  to  prematurity — 2 lbs.  5 ozs. 

28.  1 hour — insufficient  vitality  due  to  prematurity — 1 lb.  15  ozs. 

29.  3 hours — Atelectasis  due  to  prematurity — 4 lbs.  llozs 
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Puerperal  Pyrexia. — Sixty-two  cases,  none  of  which  terminated  fatally, 
were  notified  during  the  year. 


Number  of  cases  notified 
Borough  cases 
Out  of  Borough  cases 
Cases  occurring  in  Hospital 
Cases  occurring  at  home 


62 

42 

20 

37 

6 


Maternal  Mortality. — There  were  nine  maternal  deaths  in  the  Borough, 
eight  in  institutions  and  one  at  home.  Five  of  the  deaths,  of  which  particu- 
lars are  given  below,  were  of  Blackburn  residents  Two  of  these  eases  (B 
and  C)  were  possibly  preventable  The  extra-borough  fatalities  are  not 
analysed  as  they  do  not  come  within  the  purview  of  this  Report. 

(A)  Primip.  aged  23. 

Certified  cause  of  death  “ Anaesthetic  Shock.” 

Patient  was  undergoing  external  version,  open  chloroform  being  the 
anaesthetic.  She  suddenly  collapsed  and  died.  The  case  was  subject  of 
an  inquest.  Verdict  “ Misadventure.” 


(B)  Multip.  aged  36. 

Cause  of  death  ‘‘  Cardiac  syncope  due  to  haemorrhage  produced  by  an 
abortion  of  about  two  months  pregnancy.” 

The  patient  received  no  ante-natal  care.  She  had  bled  for  two  days 
before  medical  aid  was  summoned,  and  lived  four  hours  thereafter.  Her 
husband  refused  to  allow  her  to  go  to  hospital. 

The  consultant  obstetrician  states  “ In  view  of  the  fact  that  she  lived 
four  hours  after  being  seen  I think  one  must  conclude  that  had  she  been 
moved  to  hospital  then,  or,  better  still,  had  blood  been  brought  to  her  home 
and  a transfusion  given  there,  she  might  have  been  saved.” 

Death  was  favoured  by  inadequate  obstetric  facilities  (readily  available 
on  demand)  plus  lack  of  co-operation  on  the  part  of  the  patient's  husband. 


(C)  Primip.  aged  21. 

Cause  of  death  (1)  Cardiac  failure  ; (2)  Paralytic  ileus  ; (3)  Toxaemia  • 
(4)  Hyperemesis  Gravidarum  and  Broncho-Pneumonia, 


Admitted  to  hospital  at  end  of  September,  1946,  for  investigation  of 
gastro-intestinal  tract  and  chest.  She  was  unmarried,  gave  a history  of 
“ bilious  attacks  ” but  none  of  pregnancy  which  was  neither  suspected  nor 
diagnosed.  Her  last  menstrual  period  was  some  six  weeks  before  admission. 
A thorough  general  investigation  revealed  no  abnormality  and  she  was 
discharged  home  on  the  12th  day. 


Admitted  to  the  ante-natal  ward  on  February  oth  with  signs  of  toxaemia 
after  diagnosis  of  pregnancy  by  a general  practitioner  who  secured  her 
consent  to  hospital  treatment  only  with  difficulty  and  after  much  delay. 
Four  days  after  admission  she  developed  pneumonia  followed  by  acute 
abdominal  distension.  Death  occured  eight  days  after  admission,  the  cause 
of  death  as  certified  being  confirmed  by  post-mortem. 


The  Obstetric  Consultant  comments  as  follows  “ This  maternal  death 
must  in  some  measure  be  attributed  to  the  failure  to  arrive  at  a correct 
diagnosis  when  she  was  admitted  and  investigated  for  vomiting  in  September, 
1946.  It  might  still  have  been  prevented  if  the  patient  had  not  refused  to 
return  to  hospital  when  the  correct  diagnosis  was  made  by  the  G.P.  in 
attendance.” 

(D)  Primp,  aged  28. 

Cause  of  death  “ Acute  congestive  heart  failure.  Rheumatic  Myocarditis.” 

This  case  was  6 months  pregnant  and  died  before  labour  began. 

(E)  Primp,  aged  29. 

Cause  of  death  “ Congestive  heart  failure,  Mitral  Stenosis,  Chronic 
Rheumatic  Carditis,  Pregnancy.” 

This  case  was  6 months  pregnant  and  died  before  labour  began. 


NOTIFICATION  OF  BIRTHS 


Doctors 

Live  Births 

3 

Still  Births 

0 

Total 

3 

Midwives 

1387 

20 

1407 

Parents  and  others 

1164 

59 

1223 

Totals 

2554 

79 

2633 

100 


still  Births. — The  number  of  still  births  registered  during  the  year  was  79 
the  number  allocated  to  the  Borough  was  56.  The  Borough  cases  were 
investigated  with  a view  to  ascertainment  of  cause. 


The  appended  Table  gives  particulars  with  reference  to  their  possible 
and  probable  causes: — 


Cause. 

1.  Complications  of  laboTir 

2.  Placenta  Praevia 

3.  Toxaemias  of  Pregnancy — 

Albuminuria 

4.  Maternal  Diseases — 

(ft)  Hydramnious 
(6)  Rh.  Factor 

(c)  Ante-partum  haemorrhage 

(d)  Pneumonia... 

5.  Foetal  states  (excluding  Syphilis) — 

(а)  Hydrocephalus 

(б)  Twins 

(c)  Triplets 

(d)  Macerated  ... 

(e)  Anencephalic 
(/)  Spina  Bifida... 

{g)  Cord  round  neck 

6.  Prematurity 

7.  Calcified  Placenta 

8.  Unascertained 


No.  of  Still  Births. 
5 
1 

4 


3 


1 

1 

2 

2 

1 

1 

4 

1 

1 

13 
1 

14 


Total  ...  ...  ...  ...  56 


Neo-Natal  Deaths. — During  the  year  45  infants  died  within  one  month 
of  life.  Eighteen  of  the  deaths  were  ascribed  to  foetal  states,  21  to  prematur- 
ity, and  the  remaining  6 to  post-natal  causes  : 

Premature  Births.- -Of  145  premature  infants  born  during  1947  to 
mothers  whose  homes  are  in  the  borough,  114  were  alive  at  the  end  of  the 
year. 


Causes  of  Prematurity  : — 

Albmninuria  ...  ...  ...  ...  ...  ...  ...  ...  9 

Ill-health  of  mother  ...  ...  ...  ...  ...  ...  ...  10 

Multiple  pregnancy  ...  ..  ...  ...  ...  ...  ...  26 

Not  known  ...  ...  ...  ...  ...  ...  ...  ...  99 

Caesarean  Section  ...  ...  ...  ...  ...  ...  ...  1 
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In  addition  to  the  above,  56  premature  infants  were  born  in  the 
Borough  to  mothers  normally  residing  outside  the  borough. 

Prematures  born  in  hospital  are  there  retained  until  their  physical 
condition  is  such  that  the  mother,  with  the  assistance  of  the  Health  Visitors 
and  other  resources  of  the  Health  Department,  might  reasonably  be  expected 
to  rear  the  children  at  home. 

Special  oversight  of  premature  children,  who  are  nursed  at  home,  is 
exercised  by  the  health  visiting  staff.  Electric  Vjlankets,  hot  water  bottles, 
additional  clothing,  etc.,  are  available  as  required. 

Infantile  Mortality. — During  the  year  there  were  85  deaths  of  infants. 
This  figure  corresponds  to  an  infantile  mortality  rate  of  41-0  per  1,000 
live  births  registered,  compared  with  60*2  in  1945  and  41-8  in  1946. 

Of  the  deaths  registered  79  were  of  legitimate  and  six  of  illegitimate 
children.  The  rate  of  infantile  mortality  amongst  legitimate  infants  was 
39-9  per  1,000  legitimate  births  registered,  and  amongst  illegitimate  children 
63-8  per  1,000  illegitimate  births  registered. 

Of  the  deaths  certified  45,  or  52-9%,  occurred  within  the  first  month 
of  life.  The  more  important  causes  of  these  deaths  were  as  follows  : — 

Cause.  Number  of  Deatlis. 

Premature  Birth  ...  ...  ...  ...  ...  ...  ...  21 

Congenital  defect  ...  ...  ...  ...  ...  ...  ...  18 

Pneumonia  ...  ...  ...  ...  ...  ...  ...  ...  2 

Comparison  of  Blackburn  Infantile  Mortality  Rate  with  that  of 
England  and  Wales  from  1938 — 1947 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

Blackburn 

67 

57 

77 

52 

63 

58 

45 

GO 

42 

41 

England  & Wales 

53 

50 

55 

59 

49 

49 

46 

46 

43 

41 

Ophthalmia  Neonatorum. -Twenty-two  cases  were  notified  during  the 
year.  In  three  cases  the  confinements  had  taken  place  at  liome,  and 
nineteen  in  Institutions,  of  which  six  were  out-of- Borough  cases.  Two 
cases  were  removed  to  the  Blackburn  Corporation  Hospital. 

Of  the  16  Borough  cases,  one  died  and  in  the  remaining  15  cases 
vision  was  unimpaired. 
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Maternity  and  Child  Welfare  Centres.  —There  are  eight  Maternity  and 
Child  Welfare  Centres  in  the  Borough,  situated  at  Bent  Street,  Bolton  Road, 
Kendal  Street,  Griffin  Parochial  Hall,  Benthara  Street,  Cornelian  Street, 
Hozier  Street  and  Lower  Darwen.  Two  sessions  are  held  each  week  at 
Hozier  Street  and  Kendal  Street.  The  Lower  Darwen  Clinic  is  held  once 
each  fortnight. 

In  the  following  Table  it  will  be  noted  that  the  attendances  numbered 
39,443  compared  with  38,398  in  1946. 


TABLE  37 


Bent  Street 

! Hozier  Street 

1 (2  sessions 

1 weekly) 

1 Bolton  Road 

1 

1 Kendal  Street 

1 ( 2 sessions 

1 weekly) 

'u 

o 

Cornelian 

j Street 

Benthain 

j • Street 

t 

Lower 

Darwen 

15 

Infants  ; — 

New  cases  under  1 year 

20G  ' 

323 

225 

285 

155 

163 

113 

55 

1525 

No.  of  re -attendances 

r 

3565 

5935 

2990 

4922 

3472 

2376 

2282 

570 

26112 

New  cases  over  1 year 

19 

47 

12 

33 

6 

16 

6 

4 

143 

No.  of  re-attendances 

2024 

1816 

1503 

1961 

1344 

1092 

1030 

345 

11115 

Attendances  of  Infants 

5814  j 

8121 

4730 

7201 

4977 

3647 

3431 

974 

38895 

Consultations  with  Dr. . . . 

1194 

i 1520 

1 

975 

1401 

704 

601 

630 

188 

7213 

Expectant  Mothers — 

No.  of  new  cases 

49 

1 22 

3 

9 

21 

10 

6 

3 

123 

No.  of  re-attendances  ... 

156 

123 

1 

24 

23 

79 

ll 

15 

11 

442 

Total  Attendances  of 
Expectant  Mothers  . . . 

205 

145 

27 

32 

100 

21 

21 

14 

565 

T otal  Attendances  . . . 

6019 

8219 

4757 

7263 

5077 

3668 

3452 

988 

39443 

Average  Attendance  of 
infants  per  session  ... 

123 

! 

78 

j 

96 

74 

101 

76 

71 

39 

*810 

* Total  average  attendance  each  week  at  all  Centres. 


Of  the  live  births  notified  during  the  year  1525  or  74-8%  attended  the 
Infantile  Consultation  Centres. 
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DENTAL  TREATMENT  OF  MATERNITY  AND  CHILD  WELFARE 

CASES 

Mr.  H.  Yates,  the  Senior  Dental  Surgeon,  carried  out  the  following  work 
in  connection  with  Maternity  and  Child  Welfare  Cases 


Number  of  Sessions  held  .. 

1946 

66 

1947 

74 

Number  of  Patients  : Mothers 

147 

143 

Children  . . 

51 

40 

Permanent  Teeth  Extracted 

279 

139 

Permanent  Teeth  Filled 

39 

49 

Temporary  Teeth  Extracted 

. . 

64 

44 

Temporary  Teeth  Filled 

4 

7 

Other  Operations 

41 

31 

General  Anaesthetics 

57 

50 

Four  full  upper  dentures  were  recommended  and  supplied. 


Feeding  of  Infants  up  to  Six  Months  of 
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Care  of  Illegitimate  Children.— No  direct  provision  is  made  by  the  Cor- 
poration for  the  care  of  illegitimate  children  or  unmarried  mothers.  A grant 
is  however,  made  to  the  Blackburn  Diocesan  Moral  Welfare  Council  for  this 
work,  and  the  Health  Department  have  maintained  a close  co-operation 
with  the  Authorities  of  Viewfield  Hostel  which,  up  to  31st  August,  1946, 
was  provided  and  maintained  by  the  Diocesan  Council  for  this  purpose. 

In  1946  the  Diocesan  Council  decided  that  Viewfield  was  no  longer 
suitable  or  adequate  and  ceased  to  use  the  premises  as  a Hostel  on  the  31st 
August  of  that  year.  They  have  since  sold  these  premises  and  purchased 
more  suitable  premises  which  are  situated  in  the  Administrative  County 
area  and  which  were  expected  to  be  ready  for  occupation  during  1947.  Due 
to  the  shortage  of  labour  and  materials,  however,  the  adaptation  has  not 
yet  been  completed. 

Institutional  Provision  for  Mothers  and  Children — Maternity  beds 
are  provided  at  Springfield  Municipal  Maternity  Home  and  Queen’s  Park 
Hospital. 

Special  accommodation  is  available  for  infants  and  children  at  both 
the  Boyal  Infirmary  and  Queen’s  Park  Hospital. 


NURSING  AND  MATERNITY  HOMES. 

Public  Health  Act,  1936. 

The  Homes  are  visited  quarterly  by  a Lady  Assistant  Medical  Officer  of 
Health.  All  have  been  found  satisfactory. 

(a)  Maternity  Homes  : — 

There  are  no  private  Maternity  Homes  in  Blackburn. 
ib)  Nursing  Homes  : — 

At  the  end  of  the  year  there  was  one  registered  Nursing  Home  in  Black- 
burn, providing  5 beds.  During  the  year  the  registration  of  one  Nursing 
Home  of  three  beds  was  cancelled  by  the  proprietor. 


THE  PRE-SCHOOL  CHILD. 


Causes  of  Death  in  Children  from  One  to  Five  Years  of  Age 


1946  1947 


Pneumonia  and  Bronchitis  ... 

4 

... 

4 

Infectious  Diseases  (Non-Tubercular) 

6 

5 

Tuberculosis  (all  forms) 

... 

1 

... 

1 

Digestive  System  Diseases 

1 

— 

All  other  causes 

... 

5 

... 

11 

Totals  17  ...  21 


There  are  now  27  Nursery  Classes  in  Blackburn,  with  approximate  ac- 
commodation for  1000  children  under  the  age  of  five  years.  The  work  carried 
out  at  these  classes  has  been  fully  described  in  the  School  Medical  Report. 

Child  Life  Protection.  The  appended  Table  gives  particulars  of 
children  under  the  age  of  9 years,  boarded  out  day  and  night,  for  reward 
within  the  Borough  : — 


(a) 

Number  of  Boarded  Out  Children,  December,  1946 

4 

(b) 

Number  of  New  Cases  during  1947 

3 

(c) 

Transferred  to  either  parent 

3 

Out-of-Borough 

2 

In  Borough 



1 

{d) 

At  present  in  Borough 



3 

Found  to  be  satisfactorj’^ 



3 

Unsatisfactory 

— 

(e) 

Number  adopted 

— 

(/) 

On  the  register  31st  December,  1947 

4 

Inspection  duties  were  undertaken  by  the  Health  Visiting  Staff,  who  visit 
each  case  at  least  once  in  every  six  weeks.  All  the  children  have  been  found 
to  be  well  cared  for. 

In  addition  to  the  above,  8 children  under  nine  years  of  age  were 
boarded  out  at  the  National  Children’s  Home.  Preston  New  Road,  at  the 
end  of  1946.  Three  of  them  attained  the  age  of  nine  years  during  1947 
leaving  5 on  the  register  at  the  end  of  the  year. 
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Daily  Guardians.  From  the  1st  April,  1946,  the  Ministry  of  Labour 
ceased  to  be  responsible  for  the  administration  of  the  Daily  Guardians 
Scheme  and  the  Town  Council  then  assumed  responsibility 

The  Scheme  provides  for  the  registration  of  jjersons  caring  for  infant- 
during  the  day  whilst  the  parents  are  at  work  and,  in  respect  of  each  ca.se 
registered,  the  Council  pay  4/-  per  week  to  the  guardian  as  a contribution 
towards  the  amount  agreed  to  be  paid  by  the  jjarents. 

At  the  beginning  of  1947,  247  guardians  were  caring  for  295  children. 
During  the  year  there  were  553  new  applications  of  which  521  were  approved. 
Three  hundred  and  twenty  eight  cases  were  removed  from  the  register  and 
at  the  end  of  the  year  440  guardians  were  caring  for  505  children.  During  the 
period  £3,010-18-3  was  paid  by  the  Council  to  768  guardians. 

Domestic  Helps  and  Home  Helps  (Combined  Scheme) — At  the  end  of 
1946  there  were  on  the  register  4 Home  Helps/Domestic  Helps.  Three  new 
Helps  were  engaged  during  the  year,  but,  as  three  had  resigned,  four 
remained  at  the  end  of  the  year.  On  four  occasions  temporary  Home 
Helps  were  engaged  for  individual  cases. 

During  the  year,  the  following  work  was  carried  out  : — 

As  Domestic  Helps  As  Home  Helps 


No.  of  cases 

14 

oo 

No.  of  weeks  employed  ... 

36 

72 

No.  of  hours  employed  ... 

1016 

2299 

Domestic  Helps  are  employed  in  cases  of  sickness  and  Home  Helps  in 
Maternity  cases.  They  are  paid  by  the  Council  at  an  hourly  rate,  and 
charges  are  recovered  according  to  the  circumstances  of  the  household. 


Day  Nurseries.  The  following  Table  gives  particulars  of  the  Day 
Nursery  accommodation  in  the  Borough,  together  with  the  number  of  children 
on  the  register  and  attendances  during  1947. 

The  children  arrive  at  the  Nurseries  before  7-30  a.m.,  and  leave  after 
5-30  p.m.  All  meals  are  provided  and  the  older  children  are  given  some 
educational  instruction.  A proportion  of  the  children  attending  the  Day 
Nurseries  at  St.  Albans  Place  and  Intack  are  conveyed  to  and  from  the 
Nurseries  by  transport  provided  by  the  Council. 

A charge  of  1/6  per  day  is  made  to  the  parents  of  each  child  attending 

the  Nurseries. 


TABLE  39 
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PARI  VIII. 


Miscellaneous. 
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MISCELLANEOUS. 

Bacteriological  and  Pathological  Examinations. 

The  following  Table  gives  details  of  specimens  submitted  by  the  Health 
Department  during  the  year  : — 


TABLE  40 

Blackburn  and  East  Lancashire  Royal  Infirmary. 

Specimens  in  connection  with  the  diagnosis  and  treatment  of  Venereal 


Diseases  ...  ...  ...  ...  ...  ...  ..  ..  ..  3437 

Specimens  of  Milk  ...  ...  ...  ...  ...  ...  ..  ...  1050 

Specimens  in  connection  with  Infectious  Diseases  : — 

Tubercle  Bacilli  (Spuia)  ...  ...  ...  ...  ...  ...  ...  406 

Diphtheria  Bacilli  ...  ] 

Haemolytic  Streptococci  j 

Enteric  (Widals)  ...  ...  ...  ...  ...  ..  ...  ...  19 

Enteric  (Other  secretions)  ...  ...  ...  ...  . . ...  176 

Cerebro  spinal  fluid...  ...  ...  ...  ...  ...  ...  ...  22 

Other  specimens  ...  ...  ..  ...  ...  ...  . . ..  ...  687 


IVIanchester  University. 

Specimens  in  connection  with  the  diagnosis  and  treatment  of  Venereal 

Diseases  ...  ...  ...  ...  ...  ...  ...  ...  ...  3865 

Edinburgh  University. 

Aschheim-Zondek  ...  ...  ...  ...  ...  ...  ...  ..  12 

Ultra  Violet  Light  Clinic. — Two  hundred  and  thirty-one  cases  (of 
which  87  were  Maternity  and  Child  Welfare  cases  and  144  School  Health 
Service  cases)  attended  the  Ultra  Violet  Light  Clinic  which  is  conducted 
at  the  Health  Department.  They  received  a total  of  2337  exposures  from 
the  Mercury  Vapour  Lamp. 

Nursing  in  the  Home. — Domiciliary  nursing  of  cases  of  Measles,  Whooping 
Cough,  Diarrhoea,  Puerperal  Fever,  Ophthalmia  Neonatorum,  Influenzal 
Pneumonia,  and  Tuberculosis  is  undertaken  by  the  District  Nursing  Asso- 
ciation. 

The  Corporation  pay  the  Association  an  annual  retaining  fee  of  £35  for 
these  services,  with  an  additional  payment  of  8d.  per  visit. 

The  appended  Table  gives  particulars  of  the  work  carried  out  by  the 
District  Nursing  Association  in  this  respect  during  1947  : — 


Ill 


TABLE  41. 


Home  Nuesinq  by  District  Nurses. 


Disease 

On 

hooks 

Jan.  1st 

1947 

New 

Cases 

Karnain- 
i ing  end 

Cured  Died  Hospital,  of  1947 

Visits 

1 

Mojasles  

'l\il')ercnlosis  

1 

7 

3 3 2 .. 

175 

I’lKHiriiouia  

20 

15  2 3 

355 

Puerperal  Pyrexia 

3 

2 ...  1 

71 

Ophthalmia 

Neonatorum 

1 

1 

10 

Diarrhoea  

3 

i 

1 2 

1 i 

39 

Total  ...  

1 

34 

1 21  6 8 

650 

Welfare  of  the  Blind — Section  2 of  the  Blind  Persons  Act,  1920  imposes 
upon  County  and  County  Borough  Councils  the  duty  of  making  provision, 
satisfactory  to  the  Minister  of  Health,  for  the  welfare  of  blind  persons  nor- 
mally resident  in  their  area.  This  duty  is  discharged  in  Blackburn  by  the 
Blind  Persons  Act  Committee  which  provides  for  the  domiciliary  assistance 
of  necessitous  unemployable  blind  persons  and  for  the  employment  of  suitable 
blind  persons  either  in  the  Workshops  for  the  Blind  (which  are  administered 
by  the  Committee),  or  as  home  workers.  The  Education  Committee  accepts 
financial  responsibility  for  the  training  of  blind  trainees  who  become  blind 
before  the  age  of  21  whilst  the  Ministry  of  Labour  are  responsible  for  the 
training  of  those  who  become  blind  at  or  after  that  age. 

The  Corporation’s  scheme  provides,  through  the  Blackburn  and  Darwen 
Society  for  Visiting  and  Instructing  the  Blind  for  the  appointment  of 
Home  Teachers.  The  Society  employs  four  home  teachers,  two  of  whom 
work  in  the  County  Administrative  area  and  two  in  the  Borough.  In  re- 
spect of  the  Borough  service,  the  Blind  Society  receive  an  annual  grant  of 
£96  from  the  Corporation  plus  the  salaries  of  two  home  teachers.  The  duties 
of  the  Home  Teachers  include  home  visitation,  instruction  of  the  blind  in 
Braille  and  Moon,  enquiries  in  connection  with  the  domicihary  assistance 
scheme  and  general  welfare  work. 
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The  Corporation’s  domiciliary  assistance  scheme  for  unemployable 
blind  persons  provides  for  the  income  of  a single  person  to  be  made  up  to 
£2  110  per  week  and  for  that  of  a married  couple  to  £3  14  6 per  week  : 
where  the  married  couple  are  both  blind  the  amount  is  £3  18  0.  Allowances 
are  also  made  for  any  dependants. 

Annual  grants  are  made  by  the  Corporation  to  the  Northern  Counties 
Association  for  the  Blind,  the  National  Library  for  the  Blind,  the  Manchester 
and  Salford  Blind  Aid  Society  and  the  National  Institute  for  the  Blind. 

The  Joint  Finance  Committee  for  the  Blind  of  Blackburn  and  District, 
which  is  composed  of  representatives  of  the  County  Council,  the  County 
Borough,  the  Borough  of  Darwen,  the  Blackburn  and  Darwen  Visiting 
Society  and  other  ladies  and  gentlemen,  is  a voluntary  Committee  and  under- 
takes the  organisation  of  all  voluntary  efforts  and  collections,  on  behalf 
of  the  Blind.  For  this  purpose  a paid  Organising- Collector  is  employed. 

In  the  financial  year  ended  31st  March,  1947,  the  Blind  Persons  Scheme 
cost  the  Corporation  £7007  allotted  as  under  : — 


£ 

Home  Teachers  salaries,  etc....  ...  ...  ...  ...  ...  ...  ...  634 

Visiting  Society  ...  ...  ...  ...  ...  ...  ...  ...  ...  96 

Other  Blind  Agencies  ...  ...  ...  ...  ...  ...  ...  ...  ...  350 

Grants  to  unemployable  necessitous  persons  ...  ...  ...  ...  ...  6190 

Adaptation — 15  Victoria  Street  ...  ...  ...  ...  ...  ...  ...  127 

Maintenance — Blind  Epileptic  ...  ...  ...  ...  ...  ...  ...  80 

Sundry  expenses  ...  ...  ...  ...  ...  ...  ...  ..  ...  2 


£7479 

Less  Workshops  for  the  Blind  surplus...  ..  . ...  ...  472 


£7007 


APPENDIX  I. 


Report  submitted  by  the  Medical  Officer  of  Health  to  the  Chairman  and  Members  of  the  Health 
Committee  on  the  'jth  May,  1948. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

National  Health  Service  Act,  1946. 

As  the  “ appointed  day  ” will  soon  he  upon  us  the  time  appears  opportune 
to  consider  the  changes  which  will  then  take  place. 

The  National  Health  Service  Act  involves  a new  form  of  hospital 
administration,  it  imposes  new  duties  on  Local  Health  Authorities  and 
empowers  them  to  extend  their  services  in  various  directions,  it  provides 
for  the  establishment  of  general  medical  and  ancillary  services,  and  also 
authorises  the  Minister  to  make  arrangements  in  connection  with  research, 
the  bacteriological  service,  blood  transfusion  and  other  services.  These 
changes  will,  in  their  turn,  indirectly  affect  many  phases  of  public  health 
administration. 

For  the  latter  reason  the  appended  notes  are  more  than  a factual  review. 
If  they  are  speculative,  and  possibly  critical,  they  are  voiced  constructively 
and  with  the  desire  to  assist  you  in  advancing  the  local  health  services. 

1.  HOSPITALS  AND  INFECTIOUS  DISEASES  CONTROL. 

As  regards  the  local  hospitals.  Those  responsible  for  their  develop- 
ment may  well  feel  pride  in  handing  them  over  and  be  fully  confident  that 
they  will  play  an  important  part  within  the  IManchester  Legion.  The 
organisation  of  these  hospitals,  of  their  specialist  staff  and  departments, 
are  much  in  advance  of  the  set-up  found  in  the  majority  of  non-uni- 
versity centres.  Parochialism  no  longer  plays  a part  in  the  local  adminis- 
tration ; the  Blackburn  hospitals  are  closely  associated  and,  as  a result 
of  a pooling  of  their  resources,  function  efficiently  and  economically. 

This  spirit  of  co-operation  applies  not  only  to  the  Blackburn  hospital 
and  specialist  services  but  now  extends  to  the  Accrington  Victoria 
Hospital  which  uses  our  orthopaedic  surgeon  and  one  of  our  gynaecolo- 
gists. This  hospital  was  also  interested  in  the  proposal  of  the  Joint 
Hospitals  Advisory  Committee  to  appoint  a full-time  paediatrician,  a 
proposal  which  is  discussed  in  a later  section  of  these  notes. 

The  Regional  Board  will  find  in  Hospital  District  No.  5,  (described 
by  the  Surveyors  of  the  North  Western  Region  in  their  1945  Report) 
which  comprises  a population  of  259,477,  a unified  service  complete, 
with  the  exception  of  paediatrics,  as  regards  the  ordinary  specialties. 


As  the  population  served  could  not  sustain  such  hyperspecialist  services 
as  neuro-surgery  and  plastic  surgery  these,  and  certain  other  refinements, 
will  require  to  be  provided  at  regional,  or  even  higher,  level. 

Although  the  present  set-up  has  been  conceived  on  sound  lines  it  presents 
certain  short-comings,  one  of  which,  common  to  all  areas,  is  the 
universal  nursing  shortage. 

(a)  Queen’s  Park  Hospital. 

The  Public  Assistance  Committee  are  fully  alive  to  the  structural 
shortcomings  at  Queen’s  Park  Hospital  and  have  urged  the  provision 
of  lifts,  of  a new  operating  suite  and  modern  X-ray  apparatus, 
additional  accommodation  for  the  nursing  staff,  and  kitchen  ex- 
tensions. It  is  expected  that  an  order  will  shortly  be  placed  for  a new 
X-ray  apparatus  although  the  remainder  of  the  Committee‘s  pro- 
posals have  been  held  up  through  no  lack  of  energy  on  their 
part. 

(h)  Blackburn  and  East  Lancashire  Royal  Infirmary. 

Plans  for  the  Royal  Infirmary  include  new  out-patient  and  venereal 
diseases  departments  and  extensions  to  in-patient  accommodation. 
These  desirable  schemes,  have,  like  the  Queen’s  Park  projects, 
not  materialised  through  circumstances  outside  local  control. 

(c)  Corporation  Hospital  for  Infectious  Diseases. 

Park  Lee  Hospital,  opened  50  years  ago,  provides  124  beds,  thirty 
of  which,  earmarked  for  tuberculosis,  form  part  of  the  County 
Council  bed  pool.  The  dearth  of  nurses,  particularly  for  the  past 
three  or  four  years,  has  enforced  a hand  to  mouth  existence  as 
regards  infectious  accommodation  and,  from  time  to  time,  the  use  of 
beds  belonging  to  other  authorities.  I am  grateful  to  my  neigh- 
bouring colleagues  for  their  ready  co-operation  and  have  been  happy 
to  “ help  out  ” certain  of  them  when  they  have  lacked  accommoda- 
tion for  their  own  cases - 

Due  to  a happily  low  incidence  of  infectious  disease  and  shortage  of 
nursing  staff  three  of  the  large  wards  are  empty  more  often  than  not, 
although  frequently  they  might  well  be  used  for  the  treatment  of 
selected  cases  of  such  so  called  “ minor  ” infections  as  measles  and 
whooping  cough  or  even  for  other  purposes,  including  the  treatment 
of  tonsils  and  adenoids.  The  latter  proposal  if  put  into  effect,  would 
supplement  the  “ T and  A ” bed  resources  at  Queen’s  Park  and  the 
Royal,  thereby  reducing  the  swollen  waiting  list  of  school  chi’d.en 
awaiting  operation.  It  is  held  up,  like  many  other  projects,  by 
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dearth  of  nursing  staff.  Despite  the  low  occupancy  vital  overhead 
charges  due  to  repairs,  heating  and  lighting,  upkeep  of  the  grounds 
etc.,  go  on  at  Park  Lee  with  resultant  heavy  patient  day  costs. 
Conditions  at  isolation  and  general  hospitals  differ  vastly,  a fact 
which  should  be  borne  in  mind  when  considering  the  relatively  high 
cost  per  case  treated  at  Park  Lee.  In  general  hospitals  a wide 
range  of  non-infectious  conditions  may  be  treated  side  by  side  in  a 
large  ward  both  without  risk  to  other  patients  and  without  the 
time- absorbing  and  scrupulous  technique  required  in  isolation  hos- 
pitals to  prevent  cross  infection. 

The  various  types  of  infectious  disease  require  segregation  the  one 
from  the  other.  This  is  difficult  in  hospitals  with  limited  cubicle 
accommodation  where  two  or  even  more  open  wards,  each  appro- 
priately staffed,  may  from  time  to  time  be  required  for  a dozen 
cases  which,  had  they  been  straight  forward  “ surgicals  ” or  “ medi- 
cals,” could  be  treated  in  a small  ward,  at  the  same  time,  by  the 
same  staff,  and  with  proportionate  economy  of  money  and  nursing 
personnel — the  latter,  these  days,  in  short  and  dwindling  supply. 
For  these  reasons  the  number  of  infectious  beds  empty  is  no 
criterion  of  those  available  nor,  particularly  in  times  of  low  infectious 
disease  incidence,  does  a high  “ patient  day  ” cost  imply  prodigality. 
Though  Park  Lee  is  old,  as  hospitals  go,  the  ward  lay-out  has  lent 
itself  to  structural  improvement  and,  as  a result  of  the  reconstruction 
scheme  (held  up  since  1939)  started  some  eighteen  years  ago,  four 
wards  have  been  reconditioned  and  additional  cubicles  proviiled. 
Hostilities  prevented  completion  of  a programme  which  included 
improved  Home  accommodation,  laimdry  reconstruction  and  the 
provision  of  a 20  or  30  bedded  cell-block. 

The  latter  proposal  is  essential  and  would  go  far  towards  neutralising 
the  nursing  shortage  whilst  enabling  a larger  variety  and  number 
of  cases  to  be  nursed  at  one  and  the  same  time  than  is  now  possible. 
For  this  reason  one  hopes  that  the  matter  will  be  given  urgent  prior- 
ity by  the  Board  if  they  decide  that  the  hospital  is  to  follow  its 
present  use. 

(d)  Control  of  Infectious  Diseases. 

Before  leaving  the  subject  of  the  isolation  hospital  the  effect  of  its 
impending  transfer  upon  infectious  disease  administration  should 
be  mentioned. 

It  is  the  duty  of  every  Medical  Officer  of  Health  to  control  the  spread 
of  infectious  disease  within  his  area.  One  method  at  liis  disposal  is 
that  of  isolation.  In  Blackburn,  as  in  many  other  towns,  the  Medical 
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Officer  of  Health  is  Medical  Superintendent  of  the  infectious  diseases 
hospital  and,  by  a system  of  selective  admissions,  by  balancing 
intake  and  outflow,  is  enabled  to  use  the  beds  at  his  disposal  to 
best  advantage. 

After  July  4th  the  Medical  Officer  of  Health  may  no  longer  be  in  a 
position  to  regulate  admissions.  I am  not  alone  in  voicing  a fear 
(which  in  fact  is  shared  by  all  my  colleagues)  that  such  a curtailment 
of  his  duties  will  render  his  epidemiological  work,  never  easy,  much 
more  difficult. 

He  will,  however,  continue  to  receive  infectious  disease  notifications 
and  still  be  responsible  for  organising  the  requisite  preventive  meas- 
ures. These  depend  for  their  effective  functioning  upon  a team — 
comprising  isolation  hospital,  bacteriological  investigation,  follow- 
up of  contacts,  etc. — of  which  he  is  the  head.  The  components  of 
this  team  are  complementary  the  one  to  the  other  and  can  function 
only  when  controlled  by  one  who  has  an  overall  view  of  the  game, 
namely  the  Medical  Officer  of  Health.  I wrote  almost  four  years  ago 
that  “ the  body  which  is  to  take  over  the  isolation  hos- 

pitals should  with  them  assume  responsibility  for  epidemiological 

control ” Time  has  not  altered  that  view  and  I still  regard  it  as 

essential  that  the  Medical  Officer  of  Health  should  remain  actively 
and  executively  associated  with  the  local  isolation  hospital. 

Some  formula  should  be  devised  to  this  end. 

(e)  Finnington  Smallpox  Hospital,  like  the  majorit}^  of  its  kind,  was 
not  designed  for  its  present  purpose  and,  whilst  as  well-maintained 
as  its  lay-out  permits,  must  be  regarded  as  a makeshift.  As  the 
hospital  is  so  rarely  used  (it  has  been  opened  on  only  four  or  five 
occasions  during  the  last  25  years)  a large  outlay  on  structural 
improvements  cannot  be  justified.  Finnington,  though  not  “ dis- 
claimed ” by  the  Minister,  may,  in  time,  become  redundant,  alter- 
native accommodation  being  provided  in  one  or  other  ways,  perhaps 
in  institutions  remote  from  large  aggregations  of  population  and 
specifically  set  aside  for  smallpox,  or  in  a self-contained,  yet  separ- 
ate, unit  of  some  hospital  receiving  at  the  same  time  other  diseases. 

(f)  Springfield  Municipal  Maternity  Home  provides  twenty  beds 
in  private  or  semiprivate  wards  at  charges  more  reasonable  than 
those  of  private  maternity  homes.  The  bulk  of  cases  admitted  are 
normal  and  under  the  care  of  private  practitioners. 

No  hard  and  fast  conditions  have  hitherto  governed  the  mode  of 
admission  to  Springfield,  the  number  of  beds  being  generally  suffi- 
cient to  meet  the  requirements  of  all  seeking  admission. 


(g)  Future  Hospital  Development  will  be  determined  by  the  Regional 
Hospital  Board  ; in  this  connection  I would  draw  your  attention  to 
the  recommendations  of  the  Hospital  Surveyors  in  194-5. 

They  expressed  the  opinion  that  as  the  site  of  the  Royal  Infirmarv  is 
too  restricted  to  permit  ambitious  extensions,  and  the  Queen's 
Park  Hospital  buildings  do  not  come  up  to  first  class  standard,  the 
long-term  policy  must  include  the  erection  of  a new  hospital  in 
which,  perhaps,  additional  infectious  disease  accommodation  might 
be  incorporated. 

The  Surveyors  regarded  as  an  essential  priority  a new  maternity 
block  to  replace  Queen’s  Park  maternity  unit  and  Springfield  and 
at  the  same  time  to  provide  increased  accommodation. 
Improvements  at  Queen’s  Park,  previously  agreed  by  the  Public 
Assistance  Committee  as  essential,  and  an  early  increa-e  of  cubicle 
accommodation  at  Park  Lee  were  also  recommended,  the  latter  as  a 
matter  of  urgency.  One  hopes  that  the  Regional  Boarrl  will  have  less 
difficulty  in  carrying  out  improvements  on  these  lines  than  has  the 
IjQcal  Authority 

(h)  Integration  of  Preventive  and  Hospital  Services. 

In  concluding  m.y  comments  on  the  hospital  services  1 v ould  refei*, 
objectively,  to  the  effects  which  any  se])aration  of  the  hospital  and 
preventive  services  may  have  upon  public  health  administration. 
Hitherto  the  Medical  Officer  of  Health,  through  his  contact  with 
the  hospitals  of  his  Authority,  has  been  able  to  expand  the  clinical 
activities  of  his  department  by  integrating  them  with  local  hospital 
administration.  In  this  respect  he  has  been  particularly  fortunate 
when  actively  associated  with  any  Joint  Committee  representing 
voluntary  and  authority-owned  hospitals.  What  is  the  future 
position  ? 

Medical  Officers  of  Health  of  Local  Health  Authorities  in  the 
Manchester  Region  have  been  invited  to  join  a liason  committee, 
which  will  maintain  contact  with  officials  of  the  Board.  This 
association  will  establish  a link  between  the  Local  Health  Authority 
through  its  chief  medical  adviser,  and  the  Board,  and  thereby 
facilitate  the  frank  airing  of  views.  It  will  not,  however,  give  the 
Medical  Officer  a “ three-tier  ” contact  down  the  scale  Regional 
Board — Hospital  Management  Committee — Local  Health  Authority. 
In  the  interests  of  sound  local  government  I regard  such  contact  as 
essential. 

Whilst  there  is  no  rule  which  bars  Medical  Officers  of  Health  from 
Local  Hospital  Management  Committees,  at  the  time  of  writing  this 


report  the  composition  of  these  Committees  has  not  been  puVjlished  ; 
consequently  I do  not  know  how  many  Medical  Officers,  if  any,  have 
been  appointed. 

I would  suggest  that  such  Medical  Officers  as  be  not  appointed  to 
Management  Committees  be  invited  to  attend  as  observers,  though 
not  necessarily  silent  ones,  meetings  of  the  Management  Committee. 
A gesture  of  this  nature  would  certainly  facilitate  public  health 
administration  and  I can  but  feel  that  the  knowledge  which  the 
average  medical  officer  possesses  of  his  own  and  contiguous  areas 
would  be  of  some  help  to  the  Committee. 

However  the  liason  be  established  matters  little,  provided  that  it  is 
close,  active  and  not  one  of  mere  lip-service.  Unless  the  curative 
and  preventive  sides  of  health  work  are  closely  associated  both  will 
suffer  and  neither  will  deliver  “ first  class  goods.”  One  need  go  no 
further  than  Blackburn  to  establish  the  truth  of  this  statement. 

The  benefits  which  have  accrued  to  the  voluntary  and  municipal 
hospitals,  to  the  general  health  service  and,  most  important  of  all, 
to  those  in  need  of  hospital  or  specialist  treatment,  since  the  Joint 
Hospitals  Advisory  Committee  became  an  active  entity,  bear  ample 
testimony  to  the  value  of  a close  association  between  those  con- 
cerned with  the  curative  and  preventive  aspects  of  medicine. 

SERVICES  TO  BE  PROVIDED  BY  LOCAL  HEALTH  AUTHORITIES. 

So  much  for  the  services  which,  with  their  present  personnel,  are 

to  be  transferred  to  the  Board.  What  are  the  new  obligations  of  Local 

Health  Authorities  ? 

(a)  Health  Centres. 

Section  21  requires  them  to  provide  and  equip  Health  Centres  for 
the  purposes,  inter  alia,  of  general  medical  and  dental  services.  No 
specific  instructions  as  to  lay-out  have  been  received,  apart  from  a 

Circular  which  states  that  the  “ building  situation  makes  it 

impossible  to  undertake,  for  some  time  to  come,  any  general  pro- 
gramme for  their  provision.  The  alternative,  of  conversion  of 
existing  buildings,  is  not  only  restricted  by  lack  of  available  and 
suitable  accommodation  in  the  right  places  but — more  important — 
involves  a real  risk  that  second-rate  production  may  prejudice  the 
attractiveness  of  the  whole  Health  Centre  conception.  Health 
Centre  development  is  essentially  something  which,  if  it  is  to  be 
done  at  all,  must  be  done  well.  It  is  imperative  that  it  should  not 
be  badly  started.” 

The  Circular  does  not  entirely  rule  out  conversion  which  may  prove 
“ to  be  both  practicable  and  attractive ” 
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Light  hearted  conversions  in  the  past  are  the  cause  of  some  of  the 
difficulties  which  beset  many  of  our  present-da}'  activities  and  for 
that  reason,  one  welcomes  the  warning  note  of  the  Circular  from 
which  I have  quoted. 

(b)  Care  of  Mother  and  Child. 

Section  22  requires  Authorities  to  make  full  ju’ovision  for  the  care  of 
mothers  and  young  children  ; included  in  these  requirements  is  that 
of  medical  and  dental  care  of  expectant  and  nursing  mothers  and 
for  children  covered  by  the  child  health  scheme.  Comprehensive 
arrangements  to  this  end  were  in  force  long  })efore  the  National 
Health  Service  Act  was  placed  on  the  statute  book,  a)id.  .since  our 
proposals  for  the  ijurposes  of  Section  22  were  submitted,  the  service 
has  been  strengthened  by  the  appointment  of  an  ndditional  ob- 
stetrician/gynaecologist (E.  Gledhill,  Hsq.,  3i.n.,  f.r.c.s.,  M.inc.u.r;.). 

(i)  Day  Nurseries. 

It  is  proposed  to  provide  four  additional  day  nurseries  and  a 
fifth  nursery  in  lieu  of  the  St.  Alban’s  Place  jjremises  if.  and 
when,  they  are  released  for  educational  purposes.  This  pro- 
vision will  make  a total  of  seven  Corporation  owned  nurseries, 
which  will  call  for  additional  administrative  peisonnel  (over 
and  above  the  staff  to  be  employed  in  the  new  nurseries)  and 
residential  accommodation  for  some  of  the  nursery  staff. 

The  immediate  supervision  of  seven  nurseries  with  accommo- 
dation for  nearly  400  children,  of  a staff  of  ai)pr()\imatelv  To 
nurses  and  nursing  assistants  and  .40  domestics,  will  be  an 
exacting  task  and  will  require  the  appointment  of  a full-time 
Supervisory  Matron  and,  probably,  of  an  additional  junior  clerk. 
Many  of  the  nursing  staff  at  St.  x41ban‘s  Place  Day  Nursery 
live  at  some  distance  from  Blackburn  and  reside  at  the  Nursery. 
When  these  premises  cease  their  present  use  residential  accom- 
modation will  be  required  for  the  St.  Alban’s  Place  staff  and 
also  probably  for  some  of  the  staff  recruited  for  the  new 
nurseries. 

There  is  a long  waiting  list  of  children  for  admission  to  the 
present  nurseries  and  I doubt  whether  the  increased  pro- 
vision proposed  will  meet  demands.  For  this  reason  the  estab- 
lishment of  suitable  nursery  accommodation  in  connection  with 
industrial  concerns  should,  subject  to  adequate  oversight  by  the 
Health  Department,  be  encouraged  and  the  Cotton  Employers 
Association  have  been  approached  to  this  end.  At  the  time  of 
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writing  this  report  the  Ministry  of  Health  have  approved  pro- 
posals for  a 41 -place  nursery  at  the  Lancashire  Cotton  Corpor- 
ation’s Imperial  Mill  and  for  a 30-place  nursery  at  the  Pioneer 
Mill.  I hope  that  the  example  of  these  two  concerns  will  be 
followed  by  other  undertakings  in  the  Borough. 

(ii)  Child  Health  Specialist. 

A weakness  in  the  Council’s  Child  Health  Scheme  is  that  no 
paediatrician  is  readily  available. 

The  constituents  of  the  Joint  Hospitals  Advisory  Committee 
are  alive  to  this  deficiency  and,  after  a survey  by  two  assessors 
appointed  by  the  British  Paediatric  Association,  accepted 
the  principle  of  a full-time  appointment.  It  is,  however,  ex- 
tremely unlikely  that  anything  will  be  done  before  the  appointed 
day.  After  that  date  the  Regional  Board  will  be  asked  to 
provide  paediatric  advice  as  required  in  Blackburn. 

(iii)  Consultant  Physician. 

In  the  Annual  Report  for  1946  I referred  to  the  fortnightly 
clinic  at  which  Dr.  McAdam  examines  expectant  mothers 
referred  for  non-obstetric  abnormality.  So  valuable  has  been 
this  clinic  that  it  is  to  be  continued  after  the  appointed  day 
either  by  the  ph3^sician  at  present  in  charge  or  imder  alter- 
native arrangements  to  be  made  by  the  Regional  Board. 

(c)  Domiciliary  Midwifery  Service. 

Section  23  of  the  Act  concentrates  responsibility  for  the  supervision 
and  adequate  supply  of  midwives,  in  the  hands  of  the  Local  Health 
Authority.  Since  the  passing  of  the  Midwives  Act,  1936,  the  District 
Nursing  Association  have  acted  as  the  Council’s  Agents  for  the 
purposes  of  municipal  midwifery.  Satisfactory  transport  facilities 
exist  for  the  conveyance  of  midwives  and  gas -air  analgesia  apparatus 
(of  which  growing  use  is  made)  and  as  the  present  scheme  works  well 
it  is  proposed  that  it  shall  continue. 

Reference  should  here  be  made  to  the  shortage  of  accommodation 
at  the  District  Nurses’  Home  which,  in  every  other  respect,  is  an 
admirable  place.  For  this  reason  the  Executive  Council  of  the  District 
Nursing  Association  rightly  consider  that  the  headquarters  of  the 
District  Midwifery^  Service  should  be  elsewhere  than  at  St.  Peter 
Street  and  have  sought  alternative  premises  in  vain.  This  question, 
and  that  of  some  deployment  of  the  midwifery  service,  is  one  which 
will  require  attention. 
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Before  the  housing  sites,  proposed  or  in  process  of  erection,  are 
nearing  completion  it  will  be  necessary  to  consider  how  the  domici- 
liary midwifery  service  (with  the  exception  of  a nucleus  based  on 
headquarters  and  which  will  serve  the  central  districts  of  the  town) 
may  be  distributed  to  cover  the  outlying  districts.  When  the 
Health  Centres  take  shape  residential  accommodation  might  be 
provided  in  them  for  one  or  more  midwives. 

Alternatively,  or  until  the  Health  Centres  are  in  being,  the  Health 
and  Housing  Committees  might  arrange  for  accommodation  on  the 
new  housing  estates  to  be  allotted  to  the  Municipal  Midwifery 
Service. 

In  the  absence  of  an  available  house  or  hostel  facilities  the  district 
midwife  must,  perforce,  seek  lodgings.  This  arrangement  is  in- 
convenient both  to  the  midwife  and,  due  to  her  erratic  hours,  to  the 
householder  also. 

Midwives  are  in  such  short  supply  that  they  are  in  a position  to  choose 
their  employers  rather  than  vice-versa.  For  this  reason  a district 
midwife  will  apply  for  a post  under  an  authorit}^  which  provides  a 
house  rather  than  for  one  in  an  area  where  no  such  amenity  is 
offered.  Various  authorities,  I understand,  now  make  this  provision. 

(d)  Health  Visitors. 

Section  24  of  the  Act  introduces  no  novelty  and  merely  extends  the 
existing  duties  of  a health  visitor  to  include  the  giving  of  advice  as 
to  the  care  of  persons  suffering  from  illness. 

(e)  Home  Nursing  Service. 

Section  25  of  the  Act  imposes  upon  Authorities  a new  duty,  namely 
that  of  providing  a home  nursing  service.  Such  a service  is  at 
present  efficiently  administered  by  the  District  Nursing  Association 
and  it  is  proposed  that  the  Association  shall  act  as  agents  of  the 
Authority  from  the  appointed  day. 

(f)  Immunisation  and  Vaccination. 

Section  26  repeals  the  Vaccination  Acts,  1867  to  1907,  and  requires 
Authorities  to  make  arrangements  with  general  practitioners  for 
the  performance  of  diphtheria  immunisation  and  of  vaccination. 
Based  on  the  Registrar  General’s  estimate  of  population  51.53  per 
cent  (52.25  per  cent  in  1946)  of  those  under  5 years  and  99.2 
per  cent  (92.3  per  cent  in  1946)  of  Blackburn  children  aged  5 — 14 
years  had  received  diphtheria  prophylactic  treatment  by  the  end  of 
1947  ; thus  the  position  as  regards  diphtheria  immunisation  is 
satisfactory  particularly  so  in  the  5 — 14  age  group. 
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I feel,  however,  that  the  percentages  for  1947  are  open  to  query,  that 
for  the  under  5 age  group  being  a little  on  the  low  side  and  that  for 
the  elder  group  being  unduly  optimistic.  The  error  for  the  former 
group  may  be  due  to  some  slight  overestimate  of  population.  That 
for  the  latter  age  group  may  be  due  to  the  reverse,  plus  the  fact  tliat 
the  parents  of  certain  children,  previously  immunised  iji  infancy, 
may  have  consented  to  immunisation  in  school  without  disclosing 
previous  treatment.  Such  children  would  then  be  entered  as 
Primary  Immunisations  ” and  not  as  “ Reinforcements,”  thereby 
throwing  the  figure  out  of  gear. 

Whatever  the  cause  I feel  that  the  figure  for  this  group  is  unreliable 
and  that  one  between  93 — 95  per  cent  would  be  nearer  the  mark. 
The  proportion  of  children  under  five  years  (amongst  whom  diph- 
theria is  most  prevalent  and  severe)  remains  somewhat  low 
despite  the  effort  which  is  concentrated  upon  them. 

1 consider  that  a higher  immunity  rate  could  be  reached  were  the 
health  visitors  to  do  the  injections  during  the  course  of  their  routine 
visits.  This  proposal  was  put  up  to  the  Ministry  of  Health  but  did 
not  find  favour. 

The  vaccination  situation  is  less  satisfactory  than  is  that  of  dij)!]- 
theria  immunisation  though  Blackburn,  with  more  than  50  per  cent 
of  the  community  unvaccinated,  is  better  placed  than  some  areas 
where  the  conscientious  objection  rate  is  as  high  as  90  per  cent.' 
I do  not  think,  however,  that  the  repeal  of  the  Vaccination  Acts  will 
favour  the  spread  of  small-pox  and  am  confident  that  parents  and 
others  will  avail  themselves  of  vaccination  should  the  risk  of  the 
disease  arise. 

(g)  Ambulance  Service. 

Section  27  requires  Local  Health  Authorities  to  provide  ambulances 
and  other  transport  facilities  for  the  conveyance  of  the  sick.  The 
Council  already  provides  eight  ambulances,  four  through  the  Central 
Garage  Sub- Committee  and  two  each  through  the  Health  and 
Public  Assistance  Committees.  Our  proposals  provide  for  the  ad- 
ministration of  this  service  by  the  Health  Department  in  association 
with  the  Eire  Service  now  that  the  latter  have  become  the  respon- 
sibility of  the  Council. 

(h)  Prevention  of  Illness,  Care  and  After-Care, 

Section  28  empowers  Local  Health  Authorities  wdth  the  approval  of 
the  Minister  to  make  arrangements  for  the  prevention  of  illness  and 
for  care  and  after-care  and  requires  them  to  so  provide  to  such 
extent  as  the  Minister  may  direct. 


The  only  direction  so  far  issued  applies  to  tuberculosis.  This  will 
little  affect  the  present  administration. 

In  their  implementation  of  Section  28  the  Local  Health  Authority 
propose  that  arrangements  be  made  for  the  follow-up  where  necessary 
of  hospital-discharge  cases,  for  intensified  health  and  dental  propa- 
ganda, and  for  the  loan  of  nursing  equipment  for  use  in  the  home. 
Wide  powers  are  conferred  by  Section  28  ; in  fact  the  only  care 
and  after-care  ” provision  which  appears  to  be  excluded  is  cash 
payment  unless  by  way  of  wages  paid  to  persons  engaged  in  .suitable 
occupations  provided  by  the  Authority  with  Ministerial  approval. 

(i)  Care  of  the  Aged  Sick. 

Here,  then,  is  an  opportunity  to  make  wider  provision  for  the 
prevention  of  sickness  and  for  rehabilitation  than  has  hitherto  been 
possible.  In  this  connection  the  problem  of  the  aged  sick  immediately 
springs  to  mind.  This  already  acute  problem  will,  owing  to  weighting 
of  the  older  end  of  the  age-group  scale,  become  increasingly  so. 
It  is  estimated,  that,  by  1971,  there  will  be  living  in  Great  Britain 
9,756,000  old  people  (i.e.  men  over  65  and  women  over  60  years) 
compared  with  a figure  5,571,000  in  1941. 

Prior  to  the  discovery  and  increasing  use  of  penicillin  and  the 
‘‘  sulpha  ” drugs  the  respiratory  diseases  took  heavier  toll  of  the 
aged  than  is  now  the  case.  For  this  reason  it  is  probable  tliat,  if 
surgical  emergencies  and  accidents  be  excluded,  the  aged  sick 
group  will  contain  in  the  future  a larger  j^roportion  of  cardiac, 
cardio- vascular,  rheumatic,  psychiatric  and  other  long-term  dis- 
abilities than  hitherto. 

Those  engaged  in  municipal  hospital  administration  are  gravely 
concerned  by  the  heavy  calls  which  the  aged  (many  of  whom  become 
hospital  in-patients  in  the  first  instance,  not  so  much  by  reason  of 
great  disability,  but  owing  to  lack  of  arrangements  for  their  home- 
care)  make  upon  in-patient  aeeommodation.  After  hospital  rehabili- 
tation and  discharge  home  many  of  the  aged  break  down  due,  again, 
to  the  very  reason  which  first  led  to  their  admission,  and  are  re- 
admitted Thus  they  rotate  round  a vicious  ciicle  until  re- admitted, 
permanently  bed-ridden,  for  the  last  time. 

How  best  can  the  resources  of  the  National  Health  Service  Act  be 
integrated  to  cope  with  this  problem  ? 

The  Act  provides  for  a complete  hospital  service,  the  term  ‘‘  hos- 
pital ” including  institutions  for  medical  rehabilitation  or  con* 
valescent  treatment,  and  out-patient  departments. 

It  imposes  upon  Executive  Councils  the  duty  of  providing  a personal 


medical  service  for  all,  upon  Local  Health  Authorities  that  of 
providing  a home  nursing  service  and  at  the  same  time  enables 
them  to  provide  domestic  help  and  nursing  equipment  in  cases 
of  sickness  and  to  make  arrangements  for  the  prevention  of 
illness  and  for  the  care  and  after-care  of  tlie  jjhysically  and  meutaily 
sick. 

It  is  easy  to  visualise  how  these  services,  linke.  j up  by  an  experienced 
social  worker  associated  closely  with  the  Local  Executive  Council, 
the  Local  Hospital  Management  Committee,  the  Local  Health  Au- 
thority and  the  hospital  almoner,  may  be  dispensed  to  benefit 
the  aged  sick  whiist  reducing  the  calls  upon  in-patient  accommoda- 
tion. 

This  matter  is  one  which  certainly  merits  and  wdll,  I am  sure,  receive 
the  earnest  attention  of  progressive  health  authorities  in  carrying  out 
the  spirit  which  underlies  Section  28  of  the  Act. 

(j)  Domestic  Help. 

Section  29,  which  deals  with  the  provision  of  domestic  help  in  house- 
holds afflicted  with  sickness,  calls  for  little  comment.  This  scheme 
already  operates  in  Blackburn  and  is  to  continue  with  extensions. 

(k)  Mental  Health  Service. 

Section  51  imposes  new  duties  on  Local  Health  Authorities  in  regard 
to  persons  coming  within  the  scope  of  the  Lunacy,  Mental  Treatment 
and  Mental  Deficiency  Acts.  To  this  end  the  Council  have  set  up  a 
Mental  Services  Sub-Committee  and  also  an  After-Care  Committee. 
The  service  is  to  be  administered  by  the  Medical  Officer  of  Health 
w'ho  will  have  on  his  staff  tv/o  ex-relievijig  officers  to  be  designated 
“ authorised  officers  ” who  will  operate  under  the  direct  supervision 
of  a Superintendent  Social  Worker  to  be  jointly  appointed  by  Burn- 
ley and  ourselves,  and  who  will  work  in  the  areas  of  both  authorities. 
It  is  essential  that  whoever  be  appointed  to  the  latter  post  be  ex- 
perienced not  only  in  mental  ailments  but  also  in  social  w^elfare 
generally  as  much  of  his,  or  her  work  will  be  concerned  with  the 
domestic  and  personal  problems  which  confront  the  near  relatives  of 
the  mentally  afflicted. 

At  a later  date  it  may  well  prove  advisable  to  proceed,  independently 
of  Burnley,  with  a full-time  appointment  of  a Social  Worker  both  for 
the  purposes  of  mental  disability  and  also  to  act  as  co-ordinating 
officer  of  the  “ care  and  after-care  ” arrangements  as  described  in 
paras,  (h)  and  (i)  above. 

The  existing  occupation  centre  in  Alma  Street  is  to  be  taken  over  for 
the  training  of  suitable  cases  of  mental  defectives. 
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Tt  is  estimated  tliat  tlie  .sfTV'icos  of  a psychiatric  social  worker  will 
he  r(M]iiircd  for  two  sessions  per  month  and  application  is  to  be  made 
to  th(^  Regional  Board  for  one  of  the  Boards  psychiatrists  to  be  made 
available  as  required.  It  is  anticipated  that  the  Board’s  Mental 
Specialists  will  be  available  to  advise  locally  in  cases  presenting 
doubt  or  difficulty. 

Application  is  to  be  made  to  the  Lancashire  County  Education 
Authority  for  the  occa.sional  services,  where  necessary,  of  the 
Medical  Officer  of  their  Blackburn  Child  Guidance  Clinic  who  is  a 
specialist  in  mental  deficiency  and  already  co-operates  with  the 
Blackburn  Education  Authority  in  the  care  of  educationally  sub- 
normal or  maladjusted  children  of  school  age. 

The  work  of  the  mental  health  service  will  be  closely  co-ordinated 
with  the  Nerve  Clinic  at  present  held  once  weekly  at  the  Royal 
Infirmary. 

Although  this  service  is  new  to  us  I do  not  anticip)ate  undue  diffi- 
culties. Your  Medical  Officers  are  conversant  with  mental  defi- 
ciency ascertainment  and  diagnosis  and  are  competent  to  deal  wath 
the  day  to  day  aspects  of  this  subject.  They  have  had  no  recent 
experience  in  Lunacy  ; this  subject,  quantitatively,  will  not  present 
a serious  problem  and  should  be  easily  integrated  into  the  general 
work  of  the  Department. 

CONCLUSION. 

In  concluding  the  foregoing  comments  on  the  National  Health  Service 
Act  I should  say  that,  in  framing  proposals  under  Part  III  of  the  Act  for 
submission  to  the  Ministry,  I was  gratified  to  note  how  complete  the  Blackburn 
services  are.  No  radical  extensions  or  amendments  w^re  required  to  bring 
your  welfare  arrangements,  your  diphtheria  immunisation  schemes,  or  the 
domiciliary  midwifery  services,  into  line  with  the  comprehensive  set-up  laid 
down  in  Circular  118  of  the  Ministry  of  Health.  This  I regard  as  proof  of 
the  progressive  policy  which  has  been  followed  in  Blackburn. 

I have  the  honour  to  be, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  Obedient  Servant, 

V.  T.  THIERENS, 
Medical  OJxer  of  Health. 


APPENDIX  II. 


COUNTY  BOROUGH  OF  BLACKBURN 


National  Health  Service  Act,  1946 

Section  22 


Proposals  for  Arrangements  for  the  Care  of  Mothers  and  Young  Children 
as  approved  by  the  Minister  of  Health  on  the  I2th  day  of  May,  1948. 


PART  T 

General  Statistical  Data  . 


] . Total  mid -1946  population  of  the  Borough 

107,300 

2.  Total  mid- 1946  number 

of  children  under  5 years  in  the 

Borough 

7,390 

3.  Number  of  registered  live 

births  in  the  Borough  (Residents)  : 

(a)  1945,  legitimate  : 

1,367 

illegitimate  : 

11] 

1,478 

(b)  1946,  legitimate  : 

],678 

illegitimate  : 

116  

1,794 

Existing  Services. 

General  Outline. 

Administrative  Arrangements. 

The  services  are  administered  by  the  Medical  Officer  of  Health  from 
the  Public  Health  Office.  The  equivalent  of  two  and  two-elevenths  full-time 
medical  officers  are  employed  on  this  service. 

The  services  of  a Consultant  Obstetrician  and  Gynaecologist  are  shared 
with  the  Lancashire  County  Council,  Borough  of  Darwen,  Queen’s  Park 
(Poor  Law)  Hospital,  and  Blackburn  and  East  Lancashire  Royal  Infirmary. 
He  conducts  one  Consultant  Ante-natal  Clinic  per  fortnight  at  the  Health 
Department  and  is  available  for  domiciliary  consultation  with  general 
practitioners.  He  also  conducts  one  Ante-Natal  Clinic  per  week  at  Queen’s 
Park  Hospital.  The  services  of  an  additional  full-time  obstetrician-gynae- 
cologist are  needed  in  the  Blackburn  Hospital  District,  and  following  the 
decision  to  make  such  an  additional  appointment,  applications  have  recently 
been  invited  by  advertisement  in  Medical  Journals.  The  services  of  a Con- 
sultant Physician  are  available  for  ante-natal  cases. 

The  services  of  a Child  Health  Specialist  are  essential.  It  is  possible  that, 
through  the  Joint  Hospitals  Advisory  Committee,  a full-time  paediatrician 
may  be  appointed  before  the  appointed  day. 

Consultant  Ante-Natal  Clinics. 

In  addition  to  the  routine  Ante-Natal  Clinics,  the  Consultant  Obstetrician 
conducts  one  Ante-Natal  Clinic  per  week  at  Queen’s  Park  Hospital  and  one 
per  fortnight  at  the  Health  Department, 
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A special  clinic  conducted  by  a Consultant  Physician  is  held  at  the  Health 
Department  once  a fortnight,  at  which  are  seen  cases  suspected  to  be  suffering 
from  conditions,  particularly  cardiac  abnormalities,  which  might  complicate 
pregnancy,  referred  from  the  Ante-Natal  Clinics. 

Consultant  Post-Natal  Clinics. 

In  addition  to  the  routine  Post-Natal  Clinics  the  Consultant  Obstetrician 
conducts  one  Post-Natal  Clinic  per  week  at  Queen’s  Park  Hospital,  and,  where 
necessary,  sees  post-natal  cases  referred  to  his  fortnightly  Ante-Natal  Clinics. 

Special  Venereal  Diseases  Clinics. 

In  connection  with  the  Ante-Natal  Scheme  two  sessions  per  week  at  the 
Health  Department  are  devoted  to  the  treatment  of  exjDectant  mothers 
suffering  from  venereal  diseases.  Other  women  whoiu  there  is  reason  to 
believe  have  been  “ innocently  infected  ” and  children  are  also  treated  at  these 
clinics.  The  clinic  is  attended  by  a Lady  Assistant  Medical  Officer  for  Mater- 
nity and  Child  Welfare  and  by  two  Health  Visitors. 

Care  of  Unmarried  Mothers  and  their  Children. 

The  Diocesan  Moral  Welfare  Council  co-operate  with  the  Local  Health 
Authority  in  this  work.  The  Diocesan  Council  maintain  a home  of  25  places  for 
unmarried  mothers  and  their  children  at  “ The  Grange,”  Wilpshire,  and  also 
a shelter  which  receives,  inter  alia,  expectant  mothers,  at  138,  Preston  New 
Road.  They  also  supervise  unmarried  mothers  in  their  own  homes.  The 
Town  Council  make  an  annual  grant  to  the  Diocesan  Council  in  consideration 
of  these  services. 

The  Queen’s  Hall  Methodist  Mission,  through  its  Sisters  and  other  workers, 
also  engage,  though  to  a lesser  extent  than  the  Moral  Welfare  Council,  in 
rescue  work  and  in  dealing  with  this  class  of  case. 

The  arrangements  include,  inter  alia,  (a)  reference,  where  necessary,  of 
expectant  mothers  of  illegitimate  children  to  a suitable  institution  for  pre- 
natal and  lying-in  care,  (b)  post-natal  follow-up  of  such  cases  by  voluntary 
organisation  workers  in  co-operation  with  the  Health  Visiting  Staff,  and 
(c)  the  placing  of  illegitimate  children  where  the  mothers  find  difficulty 
in  so  doing. 

Dental  Care. 

The  Health  Committee  already  have  an  arrangement  with  the  Education 
Committee  for  joint  user  of  the  resources  of  the  School  Dental  Service. 

Although,  except  at  the  Day  Nurseries,  there  is  no  routine  dental  in- 
spection, such  inspection  is  offered  to  all  expectant  mothers  attending 
the  Ante-Natal  Clinics,  and  dental  treatment,  including  conservative  treat- 
ment, is  available  for  them  and  for  nursing  mothers  and  children  under  five 
who  are  referred  from  the  Clinics  and  Child  Welfare  Centres.  Dentures  are 
supplied,  when  required,  at  a reduced  cost  or  free  in  necessitous  cases.  A 
dental  surgeon  visits  the  Day  Nurseries  periodically  to  inspect  the  children’s 
teeth,  and  treatment  is  given  at  the  dental  clinic  where  necessary.  Theoreti- 
cally the  arrangements  for  the  dental  care  of  expectant  mothers  are  adequate. 
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In  practice  they  are  unsatisfactory  because  many  of  the  mothers  attending 
the  Ante-Natal  Clinics  fail  to  take  advantage  of  the  facilities  offered  them. 

Care  of  Premature  Infants. 

Prematures  born  in  hospital  are  there  retained  until  their  phvsical 
conditioj-  is  such  that  the  mothers,  wi^h  +he  assistance  of  the  Health  Vi-xitors 
and  erjuipment  (as  rnentionefl  in  the  following  paravrar’-h.)  su.gi’ie  1 hy  th^ 
Health  Department  might  reasonably  be  expected  to  rear  the  children  at 
home.  Prematures  born  at  home  are  cared  for  by  the  medical  practitioner  in 
attendance  or  who  may  be  called  in  under  the  Midwives  Act.  Where  necessary, 
such  children  arc  removed  to  hospital. 

In  the  case  of  all  children,  whether  born  in  ho^-^pital  or  at  t ome,  el'ctric 
blankets,  hot  water  bottles,  additional  clothing,  etc.,  are  supplied  by  the 
Health  Department  as  required. 

Supply  of  Welfare  Foods. 

Dried  milk,  malt  and  oil,  virol,  concentrated  vitamines  and  other  welfare 
foods  are  purchased  in  bulk  and  sold  to  mothers  at  the  Child  W'elfare  Clinics 
at  cost  price,  or,  in  necessitous  cases,  at  reduced  price  or  free  in  accordance  with 
a scale  prepared  by  the  Council, 

By  arrangements  with  the  Ministry  of  Food,  other  Welfare  Foods  are 
supplied  at  the  Centres  either  free  or  on  production  of  coupons  or  permits. 

Provision  of  Maternity  Outfits. 

Maternity  outfits  are  purchased  in  bulk  and  are  available  at  the  Health 
Office  at  cost  price.  In  necessitous  cases  the  price  is  reduced  or  waived. 


A.  Ante-Natal  Clinics. 

(i)  Number  of  clinic  premises  . . . . . . . . 4 

(ii)  Number  of  expectant  mothers  who  attended  in  1946  2,019 

(iii)  Number  of  sessions  held  weekly  . . . . . . 7 

B.  Post  - Natal  Clinics. 

(i)  Number  of  Clinics  . . . . . . . . 8 

(ii)  Number  of  sessions  held  . . . . . . 9 per  four  wks 

C.  If  Arrangements  are  Made  with  General  Practitioners. 

No  arrangements  arc  made  by  the  Local  Authority  with  general  prac- 
titioners for  Ante-Natal  or  Post-Natal  care. 


D.  Child  Welfare  Clinics. 

(i)  Number  of  Clinics 

(ii)  Number  of  sessions  held 

E.  Day  Nurseries, 

(i)  Number 

(ii)  Number  of  places  for  children 


8 

21  per  fortnight 


3 

143 
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F.  Residential  Nurseries  Provided  under  Maternity  and  Child 
Welfare  Powers. 

None. 

G.  Mother  and  Baby  Homes. 

See  note  above  niuler  “ General  outline  - Care  of  Unmarried  Mothers 
and  their  Children.” 

H.  Dental  Treatment  Given  in  1946. 

(i)  To  expectant  or  nursing  mothers  . . . . 147 

(ii)  To  children  under  5 . . . . . . . . 51 

Radiographs  were  available  where  necessary.  Mothers  received  conservative 
treatment  in  89  cases  and  children  in  4 cases.  Dentures  were  supplied  in 
20  cases. 

PART  IT 

DESCRIPTION  OF  THE  SERVICE  WHICH  IT  IS  PROPOSED 
TO  OPERATE  ON  THE  APPOINTED  DAY 


A.  General  Arrangements. 

1.  Administrative  Arrangements. 

The  services  will  be  administered  by  the  Medical  Officer  of  Health  from 
the  Public  Health  Office  with  the  assistance  of  the  equivalent  of  two  and  half 
full-time  medical  officers. 

2.  Joint  Arra7}gements  with  other  Local  Health  Authorities. 

None. 

3.  Liaisori  with  other  bodies. 

The  Authority  will  co-ordinate  its  arrangements  for  the  care  of  mothers 
and  young  children  with  the  hospital  and  specialist  services  provided  by  the 
Regional  Hospital  Board  through  the  personal  liaison  of  the  Authority’s 
Medical  Officers  with  the  personnel  of  the  hospital  and  specialist  services 
and  by  the  interchange  of  the  relevant  records. 

B.  Particular  Arrangements  Which  it  is  Proposed  to  Operate  on 
THE  Appointed  Day. 

1.  Clinics. 

(a)  Number  of  Ante-Natal  Clinics 
Number  of  Ante-Natal  Sessions 

(b)  Number  of  Post-Natal  Clinics  . . 

Number  of  Post-Natal  Sessions 

(c)  Number  of  Infant  Welfare  Centres 
Number  of  Infant  Welfare  Sessions 

■^Including  4 per  fortnight  to  be  conducted  by  the  Consultant  Obstetrician. 
:j:Including  4 per  four  weeks  to  be  conducted  by  the  Consultant  Obstetrician, 


4 

*19  per  fortnight 
3 

:j;9  per  four  weeks 
10 

25  per  fortnight 
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In  addition  to  the  above,  one  clinic  per  week  will  be  held  by  a Physician 
Specialist  (by  arrangement  either  with  the  Regional  Hospital  Board  or  direct 
with  the  Specialist)  at  which  will  be  seen  cases  suspected  to  be  suffering  from 
conditions,  particularly  cardiac  abnormalities,  which  might  complicate 
pregnancy. 

2.  Care  of  Premature  hifants. 

Premature  babies  born  in  hospital  will,  subject  to  the  agreement  of  the 
Regional  Hospital  Board,  be  retained  until  their  physical  condition  is  such 
that  the  mothers,  with  the  assistance  of  the  Health  Visitors  and  equipment 
(as  mentioned  in  the  following  paragraph)  supplied  by  the  Health  Department, 
might  reasonably  be  expected  to  rear  the  children  at  home.  Prematures  born 
at  home  will  be  cared  for  by  the  Medical  Practitioner  in  attendance,  or  who 
may  be  called  in  under  the  Midwives  Act,  and  the  services  of  a paediatrician 
will  be  available  where  necessary.  Where  necessary,  such  children  will  be 
removed  to  hospital  under  arrangements  to  be  agreed  with  the  Regional 
Hospital  Board. 

In  the  case  of  all  children,  whether  born  in  hospital  or  at  home,  electric 
blankets,  hot  water  bottles,  additional  clothing,  etc.,  will  be  supplied  by  the 
Health  Department  as  required  and  the  other  special  arrangements  suggested 
in  Ministry  of  Health  Circular  20/44  made  in  conjunction  with  the  Regional 
Hospital  Board. 

In  suitable  cases,  the  services  of  a Domestic  Help  will  be  provided. 

3.  Dental  Care. 

(i)  Provision  for  Dental  Treatment  of : 

(a)  Expectant  Mothers. 

All  expectant  mothers  attending  ante-natal  clinics,  and  those  under 
the  care  of  general  practitioners,  if  they  so  desire,  will  be  referred 
for  dental  examination  and  given  any  necessary  treatment,  including 
conservative  treatment,  at  the  School  Dental  Clinic. 

Nursing  Mothers. 

All  nursing  mothers  attending  post-natal  clinics,  and  those  under 
the  care  of  general  practitioners,  if  they  so  desire,  will  be  referred 
for  dental  examination  and  given  any  necessary  treatment,  including 
conservative  treatment,  at  the  School  Dental  Clinic. 

(b)  Young  Children. 

A Dental  Surgeon  will  visit  each  Day  Nursery  periodically  to  examine 
the  children’s  teeth.  Children  requiring  treatment  will  be  treated  at 
the  School  Dental  Clinic.  All  pre-school  children  on  attaining  the 
age  of  2 1 years  and  periodically  thereafter  will  be  invited  to  attend 
the  School  Dental  Clinic  for  inspection.  Treatment  (including 
conservative  treatment)  will  be  given  when  necessary. 

(ii)  Dentists  to  he  employed. 

(a)  Full-time  Dentists  . . . . None. 

(b)  Part-time  Dentists  . . . . Equivalent  of  | dentist. 
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(iii)  Number  of  Sessions  to  he  held  each  week. 

Four. 

(iv)  Arrangements  for  supply  of  dentures. 

AJl  forms  of  dental  treatment,  ineluding  dentures,  where  necessary, 
Avill  be  provided  by  the  Authority’s  dental  officers.  All  dentures  will 
be  made  in  the  Authority’s  own  dental  workshop,  or  by  mechanies 
to  d.ic  rrofes'don,  or  if  Ihe  dental  officer  ecneeisicd  is  a part-time 
officer  of  the  Authority,  by  any  mechaoie  emiduyeti  by  iihii  in  his 
private  practice. 

4.  Supply  of  Welfare  Foods. 

Dried  milk,  malt  and  oil,  virol,  concentrated  vitamines  and  other  welfare 
fends  will  be  purchased  in  bulk  and  supplied  to  expectant  or  nursing  mothers  or 
young  children  where  their  welfare  so  requires.  B3’  arrangement  with  the 
Ministry  of  Food,  welfare  foods  included  in  the  (Government’s  Welfare  Food 
Scheme  will  be  supplied  at  the  Centres. 

5.  Provision  of  Maternity  Outfits. 

Maternity  outfits  will  be  purchased  in  bulk  and  will  be  available  at  the 
Flealth  Office  for  all  domiciliary  eases, 

C).  Nursery  Provision. 

(a)  Bay  Nurseries. 

Three  Day  Nurseries  with  an  aggregate  of  148  places  will  be  provided 
in  different  parts  of  the  tovvii.  These  vhll  be  supervised  by  one  of 
the  Health  Visitors  and  an  Assistant  Medical  Officer  for  Maternity 
and  Child  Wlfare  will  visit  regularly  and  examine  each  child  at  least 
once  each  month.  A uroportion  of  the  children  attending  two  of  the 
nurseries  will  be  conveyed  between  their  homes  and  the  nursery  each 
day  by  transport  ])rovided  by  the  Council. 

(b)  Residential  Nurseries. 

None. 

(c)  Other  forms  of  provision  for  the  care  of  children. 

A register  will  be  kept  of  approved  daily  guardians  who  undertake 
in  return  for  a small  payment  by  the  Authority  to  accept  supeinusion 
by  the  Authority  in  connection  with  any  child  with  whose  parents 
the  guardian  enters  into  arr-angements  for  its  care  during  the  day  time 

7.  Care  of  Unmarried  Mothers  and  their  Children. 

Arrangements  will  be  made  with  the  Blackburn  Diocesan  Moral  Welfare 
Council  for  the  (a)  admission  of  suitable  uimiarried  mothers  and  their  children 
to  Kosteh,  and  (b)  the  supervision  and  welfare  of  iiiiniarried  mothers  and 
their  children  both  in  Hostels  and  in  their  own  homes. 


8.  Services  of  Consultants. 

It  is  proposed  before  the  appointed  day  to  ascertaiii  from  th'?  Rr;^'io::al 
Hospital  Board  which  of  the  foilowing  consultant  clinics  will  he  taken  oe  c-i 
and  provided  by  the  Board  from  the  appointed  day.  The  Local  Healtii  Au- 
thority propose  to  continue  to  provide  such  of  these  clinics  as  are  not  taken 
over  by  the  Board  and  to  provide  such  additional  similar  eiinic^  niay  be 
found  necessary. 

(a)  Consultant  Obstetricians  to  conduct  Aiite-Xatai  ‘riiu  Po.,t-lNatal 

('linics,  and,  if  necessary,  to  be  available  for  doiniciliary  coiiz-ultations. 

(b)  Consultant  Physician  to  conduct  Antc-Xatal  Clinics  and.  if 

necessary,  to  be  available  for  domiciliary  consultations. 

(c)  Child  Health  Specialist  to  conduct  Clinics  and.  ir  necc'.sary.  to 
be  available  for  domiciliary  consultatioiis. 

(d)  Consultant  Ophthalmologist  to  conduct  ses'sions. 

(e)  Consultant  Aurist  to  conduct  sessions. 

(f)  (jrthopaedic  Consultant  to  conduct  session^. 

9.  Special  Venereal  Diseases  Clinic. 

In  connection  with  the  Ante-Natal  Scheme,  it  is  proposed  to  consult  with 
the  Regional  Hospital  Board  with  a view  to  two  sessions  per  week  being 
devoted  to  the  treatment  of  expectant  mothers,  nursing  mothers  and  young 
children  suffering  from  venereal  diseases. 

These  sessions  will  be  in  addition  to  those  included  in  paragraph  B.l. 

The  adequacy  of  the  whole  service  will  be  re^dewed  from  time  to  time 
and  such  expansion  of  the  service  and  increases  in  staff  made  as  may  be  needed 
and  as  permitted  by  trained  personnel  available. 

PART  III 


DEVELOPHrAT  PL AX 


Deficiencies. 

M edical  Office  rs . 

At  the  present  time  the  authority’s  Medical  Officers  do  not  specialise. 
Day  Nurseries. 

The  present  Day  Nursery  accommodation  is  not  sufficient  to  meet 
demands. 

Proposals. 

Medical  Officers. 

Medical  Officers  employed  by  the  Authority  will  be  encouraged  to  con- 
centrate on  either  Maternity  or  Cliild  Welfare  Work. 

Day  Nurseries. 

One  of  the  existing  Day  Nurseries  (72  places)  will  be  closed,  and  three 
new  nurseries  (each  of  40  places)  will  be  provided  in  various  parts  of  the  town. 
An  order  has  already  been  provisionally  placed  througli  the  Ministry  of  Works, 
for  prefabricated  buildings  for  this  purpose. 
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COUNTY  BOROUGH  OF  BLACKBURN 

National  Health  Service  Act,  1946, 

Section  23 

Proposals  for  the  Provision  of  a Midwifery  Service  as  approved 
by  the  Minister  of  Health  on  the  20th  April,  1948 

PART  I 

Statistical  Data 

Total  number  of  domiciliary  births  in  the  Authority's  area. 

(a)  1945  . . . . . . . . . . . . . . . . 

(b)  1946  880 


EXISTING  SERVICES 
(A)  GENERAL 

The  existing  Municipal  Midwifery  Service  is  administered,  on  l^ehalf  of 
the  Local  Health  Authority  by  the  Blackburn  District  Nursing  Association. 

Eight  full-time  midwives  are  employed,  four  of  whom  live  in  the  District 
Nurses’  Home,  St.  Peter  Street,  Blackburn,  the  other  four  li\  ing  in  their 
own  homes  in  different  parts  of  the  town.  An  average  of  seven  pupil  mid  wives 
assist  in  the  domiciliary  midwifery  service. 

Those  of  the  Queen’s  Nurses  who  are  also  midwives  i)artieipatc  in  the 
service  in  emergencies  and  during  busy  ])eriods. 

(B)  SUPERVISION  OF  MIDWIVES 

The  Superintendent  and  Deputy-Superintendent  of  tiie  District  Nmsing 
Association  supervise  the  work  of  the  midwives  employed  for  purposes  of 
the  Municipal  Midwifery  Service. 

A lady  Assistant  Medical  Officer  of  Health  acts  as  medical  supervisor  of 
all  midwives  in  the  Borough. 

(C)  GAS  AND  AIR  ANALGESIA 

Practical  training  in  the  administration  of  Gas  and  Air  Analgesia  is 
carried  out  at  Queen’s  Park  Hospital  and  at  Springfield  Municipal  Maternity 
Home  and  the  requisite  lectures  are  given  at  Springfield. 

Four  of  the  Municipal  Midwives  are  trained  in  the  administration  of  gas 
and  air  analgesia  and  the  other  four  are  at  present  waiting  to  sit  for  the 
examination. 

Seven  sets  of  apparatus  are  in  the  possession  of  the  Association. 

Subject  to  limitations  imposed  by  transport  and  other  difficulties,  in- 
creasing use  is  being  made  of  the  apparatus. 


(D)  TEAmPORl 

One  motor  car  ov/ncd  by  the  /ioscciation  is  available  f '.r  ti  e trr  nsport 
of  Fiiunicipai  midv/ives.  In  ea.  aitioa,,  tie  Locevl  Kealtb  d.utb^j  i.i  \ v.  catered 
into  an  agreement  a itii  a local  taxi  proprietor  v/iieieby  a car  ac^  i3  a tdjle 
for  municipal  r/iidvvifery  purposes. 


PART  il 

DESGRIPTIOfy  OF  THE  SERVICE  WHICH 

WILL  THE  ATPOINTED  DAY 

GENERAL  ADMINISTRATIVE  ARRANGEMENTS 

The  domiciliar}  inidvrifery  service  v ill  be  administered  on  behalf  of  the 
Local  Health  Authority,  and  sulpect  to  the  geneiri  cu^ct.e  :•  of  tir:;  tiedical 
Officer  of  Health,  by  the  Blackburn  DistrHi  Nuifeing  A.saj.icvlion. 

Ten  full-time  mid  wives  will  be  employed.  In  addition  an  average  of 
seven  pupil  midwives  will  assist  in  the  service. 

Before  the  appointed  day  an  agreement  will  be  negotiated  with  the  Black- 
burn and  District  Nursing  Asssociation  for  the  administration  of  the  domicil- 
iary midwifery  service  incorporating  financial  and  other  terms. 

No  joint  arrangements  will  be  made  with  any  other  Local  Health 
Authority. 

ARRANGEMENTS  FOR  THE  SUPERVISION  OF  MIDWIVES 

The  Superintendent  and  Deputy  Superintendent  of  the  District  Nursing 
Association  will  supervise  the  wmrk  of  the  midwives  employed  in  the  domililiary 
midwifery  service  and  a lady  assistant  Medical  Officer  of  Health  will  act  as 
Medical  Supervisor  of  all  midwives  in  the  Borough. 


TRANSPORT 

One  motor  car  will  be  available  for  the  transport  of  domiciliary  midwives. 
In  addition,  arrangements  will  continue  with  a local  taxi  proprietor  for  a 
car  service  both  night  and  day  for  the  transport  of  midwives  and  their 
equipment. 


ANALGESIA 

Analgesia  apparatus  will  be  available  for  each  domiciliary  midwife. 
Transport  to  and  from  cases  will  be  provided.  Each  midwife  will  be  required 
to  be  trained  in  the  administration  of  analgesia. 
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PART  III 

DEVELOPMEf^T  PLAN 

SUPERINTEMDEOT  r^'ORSING  OFFICER 

A Superintendent  Nursing  Officer  v/ili  be  appointed  to  the  staff  of  the 
Medical  Officer  of  Health  to  co-ordinate  the  midvrifery,  health  visiting^ 
home  nursing  and  domestic  help  services,  as  soon  as  administrative  arrange- 
ments permit. 


-HOUSES  FOR  WIDWIVES 

Whilst,  under  the  present  administration,  it  is  desirable  that  the  Queen's 
Nurse  Midwives  should  be  housed  at  the  District  Nui'-ung  Association  premises, 
the  arrangement  has  certain  disadvantages.  The  premises,  though  admirabiy 
equipped,  are  occupied  to  the  full  and  are  not  conveniently  sited  for  calls  on 
the  periphery  of  the  Borough. 

As  a medium-term  policy  each  midwife  will  be  allotted  a specified  area 
of  the  Borough  and  be  provided  with  a house  (which  will  also  accommodate 
one  or  more  pupils)  from  which  she  can  conveniently  cover  her  area. 
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COUNTY  BOROUGH  OF  BLACKBURN 


National  Health  Service  Act,  1946, 

Section  24 


Proposals  for  carrying  out  arrangements  for  Health  Visiting 
as  approved  by  the  Minister  of  Health  on  the  13th  April,  1948 

PART  I 

Statistical  Data 

Area  of  the  Local  Health  Authority  . . . . 12.625  square  miles. 

Total  mid-1946  population  . . . . . . 107300 

Number  of  births  in  1946  (residents)  . . . . 1794 

EXISTING  SERVICES 

At  present  the  Town  Council  employs  ten  health  visitors  and  shares  the 
services  of  another  on  an  equal  basis  with  the  Blackburn  Education 

Committee. 

The  Health  Visitors  work  under  the  control  of  the  Medical  Officer  of 
Health  and  carry  out  all  duties  imposed  by  legislation  and  such  other  duties 
as  the  Local  Health  Authority  or  the  Medical  Officer  of  Health  may  prescribe. 


PART  II 

DESCRIPTION  OF  THE  SERVICE  WHICH 
WILL  OPERATE  ON  THE  APPOINTED  DAY 

1.  The  Medical  Officer  of  Health  will  continue  to  control  the  Health 
Visitors  who  will  carry  out  all  the  duties  imposed  by  legislation  and  such 
other  duties  as  the  Local  Health  Authority  or  the  ISIedical  Officer  of  Health 
may  prescribe. 

2.  Eleven  full-time  and  one  part-time  Health  Visitors  (equivalent  to  the 
full-time  services  of  11|  health  visitors)  will  be  employed  directly  by  the 
Authority. 

3.  No  arrangements  will  be  made  with  Voluntary  Organisations  for  the 
services  of  Health  Visitors. 

4.  No  joint  arrangements  with  any  other  Local  Health  Authority  will  be 
made. 

TRANSPORT 

As  the  Authority’s  area  is  a fairly  compact  one  and  is  well  served  by 
public  transport  it  is  not  considered  necessary  to  make  any  special  arrange- 
ments for  the  transport  of  Health  Visitors  in  order  to  make  the  best  use  of 
their  time. 
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PART  Sll 

DEVELOFI^^EriT  FLAP-! 

mmm:n  officer 

A Superinteiident  Nursing  Officer  will  be  apnointed  to  the  staff  of  the 
Medical  Officer  of  Health  to  co-ordinate  the  Midwifery,  Health  Visiting,  Home 
Nursing  and  Domestic  Help  Services,  as  soon  as  administrative  arrangements 
permit. 

If  it  is  found  that  the  number  of  Health  Visitors  provided  for  in  the 
preceding  part  of  the  proposals  is  inadequate,  additional  health  visitors  will 
be  employed  as  needed  and  as  they  can  be  secured. 
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PART  I 

1.  Area  in  square  miles  of  Local  Health  Authority's  area  12.625 

2.  Total  mid-1946  population  . . . 107300 


PART  II 

DESCRIPTION  OF  THE  SERVICE  WHICH 
WI.LL  OPERATE  ON  THE  APPOINTED  DAY 

ADiVsiNSSTRATIVE  AHRA?^GE3ViENTS 

1.  Home  Nursing  in  the  Borough  will  be  provided  by  arrangement  v/ith 
the  Blackburn  District  Nursing  Association.  A twenty  four  hour  service  wid 
be  maintained  which  will  be  supervised  by  the  Superintendent  and  the 
Deputy-Superintendent  of  the  Association. 

2.  No  nurses  will  be  employed  directly  by  the  Authcrit}', 

8.  Before  the  appointed  day  an  agreement  will  he  m 'ti.-^tcl  the 
Blackburn  District  Nuvsing  Association  far  the  a:hni:‘.i3  c:  home 

nursing  service  incorporating  financial  and  other  terms. 

The  employment  of  twenty-eight  full-time  nuiu?^.  :u  mlTcien  to  the 
Superintendent  and  Deputy  Sviperintendent  will  ho 

4.  No  joint  arrangement  will  be  made  with  any  other  Local  Health 
Authority . 

TRA^^SPORT 

The  area  of  the  Authority,  which  is  a fairly  comnact  one,  is  co^.^erei  bv 
an  adequate  public  transport  service.  In  addition,  the  District  Nursing 
Association  provide  one  motor-car  for  the  transport  of  the  district  nurses  in 
addition  to  a motor  ear  which  is  used  for  suoervisory  purposes. 


mm  030 

mmma  officer 

A Superintendent  Nursing  Officer  willl  be  appointed  to  tlie  staff  of  the 
Medical  Officer  of  Elealth  to  co-erdinate  the  midwhfery,  Health  Visiting, 
Home  Nursing  and  Domestic  Help  Services,  as  soon  as  administrative  arrange- 
ments permit, 
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COUNTY  BOROUGH  OF  BLACKBURN 


National  Health  Service  Act,  1946. 

Section  26 


Proposals  for  carrying  out  arrangements  for  Vobccination  and  Immujiis- 
ation  as  approved  by  the  Minister  of  Health  on  the  loth  April,  1948. 


PART  I 

STATISTICAL  DATA 

1.  Total  mid- 1946  population  of  the  Authority’s  area 107,300 

2.  Mid-1946  child  population  of  the  Authority’s  area  : 

(a)  Under  5 . . . . . . . . . . . . . . 7,390 

(b)  Ages  5-15  13,130 

3.  Number  of  registered  live  births  in  the  Authority’s  area  in  : 

(a)  1945  1,478 

and  (b)  1946  1,794 

4.  Estimated  percentage  of  mid-1946  child  population  who 
had  been  immunised  against  diphtheria  up  to  31st  Dec.,  1946. 

(a)  Under  5 . . . . . . . . . . . . 52.5 

(b)  Ages  5-15  . . . . . . . . . . . . 92.3 


5.  An  estimate  of  the  number  of  vaccinations  against  smallpox 
and  immunisations  against  diphtheria  of  children  aged  0-15 
years  which  are  likely  to  be  undertaken  in  the  year  to 
31st  March,  1949  : 

Smallpox  . . . . . . . . . . . . . . 500 

Diphtheria  . . . . . . . . . . . . . . 2,000 


PART  II 

DIPHTHERIA  IMMUNISATION 

A.  Children  Under  5 : 

(a)  Immunisations  will  be  carried  out : — 

(i)  At  all  Child  Welfare  Centres. 

(ii)  At  a special  weekly  clinic  at  the  Health  Office. 

(iii)  By  general  practitioners  providing  services  under  the  Local 
Health  Authority’s  arrangements. 

(iv)  By  a Medical  Officer  of  the  Health  Department  of  the 
Corporation  visiting  the  homes  of  defaulters,  although  it 
is  not  felt  that  the  results  justify  the  time  expended. 
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(b)  Frequent  sessions  are  held  at  Child  Welfare  Centres  in  different 
parts  of  the  town  and  the  additional  Centre  provision  which  is 
being  made  in  the  proposals  submitted  under  Section  22  of  the 
Act  will  result  in  facilities  being  readily  accessible  to  persons 
living  in  any  part  of  the  Authority’s  area  and  in  sessions  being 
held  with  sufficient  frequency  and  at  such  hours  as  will  meet 
local  requirements  without  delay  or  difficulty  for  those  wishing 
to  take  advantage  them. 

(c)  Instructions  will  be  given  to  Health  Visitors,  Midwives,  Teachers, 
etc.,  to  encourage  immunisation. 

Health  Visitors,  in  particular,  and  all  other  persons  whose  duties 
afford  them  appropriate  opportunity,  will  be  expressly  urged  to 
encourage  immunisation  of  infants  and  young  children.  Health 
Visitors  v ili  be  expressly  charged  with  res;  onsibility  for  making 
every  effort  to  secure  the  immunisation  of  the  children  under 
schocl  age  in  their  respective  districts  of  duty,  for  collecting  forms 
of  consent  from  the  parents,  and  for  keeping  such  note  with  regard 
to  these  children  as  will  enable  the  Health  Visitor  to  carry  out  this 
part  of  her  work  systematically. 

(d)  The  facilities  for  immunisation  v/ill  be  kept  before  the  public  : — 

(i)  By  means  of  poster  displays  at  Clinics,  etc. 

(ii)  By  the  distribution  of  birthday  cards. 

(iii)  By  ^vord  of  mouth  propaganda  by  the  staff  of  the  Health 

Department, 

(e)  Posters  v/iil  be  displayed  on  hoardings,  in  buses  and  tiamcars. 
in  ail  Public  Health  Departments  a nd  other  mimiciprd  oil  ices. 
Slides  and  filrns  will  be  shewm  periodically  at  local  cinemas. 

Medical  Officers  and  Health  Visitors  wall  give  talks  at  Child  AVelfare 
Centres,  Schools,  etc. 

Notices  v/ill  also  be  inserted  in  local  new^spapers. 


B.  Children  of  School  Age 

(a)  An  immunisation  team  consisting  of  a doctor,  nurse  and  clerk  will 
tour  the  schools  in  the  Borough  and  there  immunise  children  whose 
parents  hCvVe  signed  consent  forms  as  at  present. 

ibiTangements  for  imiminisations  to  be  carried  out  in  individual 
cases  by  general  practitioners  taking  part  in  the  Authority’s 
arrangements  will  apjply  to  schoolchildren  as  to  children  under  5. 

(b)  The  propaganda  vdli  be  as  set  out  in  paragraph  A above  and  will  be 
augmented  by  propaganda  'carried  on  by  school  nurses  and  by 
lectures  to  parents. 

(c)  Children  previously  immunised  in  infancy  and  whose  parents  con- 
sent to  reinforcing  injections  will  be  treated  at  school  or  at  the 
Health  Office  Clinic. 


145 


The  arrangements  for  reinforcing  injections  will  extend  to  giving 
such  injections  as  required  at  any  time  during  the  period  of  school 
life. 

C.  Records  and  Payment  of  Fees. 

Medical  officers  and  general  practitioners  taking  part  in  the  Local 
Health  Authority’s  arraiigemcnts  will  be  required  to  furnish  particulars  for 
record  purposes  in  such  standard  form  as  may  be  recommended  by  the 
Ministry.  On  the  basis  of  receiving  such  particulars  the  Authority  will  pay 
fees  to  general  practitioners  on  such  scales,  according  to  circumstances, 
as  are  agreed  upon  between  the  Ministry  and  the  profession.  The  Local 
Health  Authority  will  itself  keep  such  records  and  will  furnish  such  par- 
ticulars in  standard  form  as  may  be  required  by  the  Minister. 

1).  Medical  Arrangements. 

An  o})portunity  will  b(“  given  by  the  Local  Health  Authority  to  every 
medical  practitioner  in  tlie  area,  whether  or  not  providing  general  medical 
services  under  Part  IV  of  the  Act  to  provide  services  under  the  Authority’s 
arrangements  for  diphtheria  immunisation. 

The  number  of  immunisations  performed  by  general  practitioners  in  the 
past  is  small  and  it  is  anticipated  that  the  bulk  of  immunisations  will  continue 
to  be  carried  out,  as  at  present,  by  the  Local  Health  Authority’s  own  Medical 
Officers. 


SMALLPOX 

A.  Infant  VAC'ciNA'j  roN. 

(a)  Arrangements  will  be  made  to  })crform  vaccination  : — 

(i)  By  a doctor  (chosen  by  the  jiarents)  taking  part  in  the 
Authority’s  arrangements. 

(ii)  At  some  central  place  where  “ sessional  ” vaccination  will 
be  arranged. 

(b)  Vaccination  will  be  encouraged  by  Health  Visitors,  Midwives  and 
by  means  of  whatever  {)ropaganda  may  be  provided  centrally. 

(c)  It  is  proposed  to  send  out  birthday  greetings  (similar  to  those 
used  for  the  })urposes  of  diphtheria  immunisation)  to  each  child 
immediately  the  birth  is  notified  or  registered,  together  with  a 
leaflet  and  Parents’  Consent  form,  pointing  out  the  advantages  of 
early  vaccination.  The  leaflet  will  give  the  parents  the  option  of 
having  vaccination  performed  in  either  of  the  ways  mentioned  in 
])aragTaph  A(a)  immediate!}^  above. 

B.  Records  and  Payment  of  Fees. 

As  in  C above. 

C.  Arrangements  in  the  Event  of  A Smallpox  Outbreak. 

1.  Vaccination  by  the  Local  Health  Authority’s  own  Medical  Officers 

in  accordance  with  the  Public  Health  (Smallpox)  Prevention  Regulation, 


2.  Vaccination  by  general  })raetiti oners  serving  for  the  purposes  of 
Section  26  of  the  Act. 

3.  The  opening  and  staffing  of  sufficient  V^accination  Centres  to  meet  the 
demand. 

The  public  would  be  advised  about  vaccination  (or  re-vaccination) 
as  a precaution,  and  fully  informed  of  all  the  facilities  available,  including  the 
services  of  the  family  doctor. 

D.  Medical  Arrangements. 

As  for  diphtheria  immunisation. 

WHOOPING  - COUGH 

The  Council  will  make  such  arrangements  as  may  in  due  course  be 
recommended  by  the  Medical  Officer  of  Health,  who  will  be  responsible  for 
deciding  the  antigen(s)  to  be  used  and  for  keeping  such  records  as  will  enable 
the  value  of  this  form  of  innoculation  to  be  assessed. 
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National  Health  Service  Act,  1946. 

Section  27. 


Proposals  for  the  Provision  of  an  Ambulance  Service. 


The  Authority’s  proposals  under  Section  27  of  the  Act  are  being 
reviewed  by  the  Minister  of  Health  and  will  be  included  in  my  Annual 
Report  for  1948. 
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COUNTY  BOROUGH  OF  BLACKBURN. 


National  Health  Service  Act,  1946. 

Section  28 

Proposals  for  the  Prevention  of  Illness,  Care  and  After-Care  as 
approved  by  the  Minister  of  Health  on  the  12th  April,  1943. 

(A)  TUBERCULOSIS 

Arrangements  will  be  made  with  the  Regional  Hospital  Hoard  l‘.)r  the 
serviees  of  a Specialist  Medical  Officer  and  with  the  Lanc-ashire  C'onnt\- 
Council  for  the  services  of  a Tuberculosis  Healtli  \dsitor  to  be  available 
as  required  to  this  Local  Health  Authority  in  connection  with  the  can-  and 
after-care  of  the  tuberculous. 

These  officers  will  visit  the  [patients  al  their  homes  in  connection  with 
prevention  and  s))read  of  infection,  arrange  for  the*  (‘xamination  of  contacts, 
investigate  environmental  and  economic  conditions,  and  will  maintain  a close' 
liaison  with  the  Authority’s  general  health  visiting  sci'\-icc.  who  will  prox  ide 
or  assist  the  patient  to  (d)tain  services  or  articles,  c.g..  home  nursing,  nursing 
requisites,  ap})liances  and  eejuipment.  etc.,  in  ai)|)ropriatc  cases. 

Assistance  will  also  be  given  to  enable  suitable  patients  to  obtain  the 
benefit  of  the  arrangements  made  by  the*  Ministry  oi'  Lal)oni'  and  National 
Service  under  the  Disabled  Persons  (Kmployment)  Act.  'I'lic  working  of 
the  official  scheme  will  be  su])plemented  where  necessary,  and  close 
co-operation  will  be  maintained  witli  local  industrialists  and  Trade  rnion 
officials  and  with  voluntary  organisations. 

(H)  MENTAL  ILLNESS  OR  DEFECTIVENESS 

This  Authority  have  included  in  their  ])ro])osals  under  ( ireular  100  4-T. 
provision  for  the  car(‘  and  after-care  of  cases  oi‘ mental  illness  or  defectiveness 
by  (1)  employing  a Superintendent  Social  Worker  ( jointly  x\  ith  Hiu-nle\- 
Local  Health  Authority)  and  two  Welfare  Workers  for  c(mnnunity  care 
and  (2)  providing  an  occu])ational  centre. 

(C)  OTHER  TYPES  OF  ILLNESS  (OR  ILLNESS  GENERALLY) 

The  local  hospitals  will  be  requested  to  pass  on  to  the  Health  De})artment 
particulars  of  cases  discharged  from  those  hospitals  where  aftei’-care  including 
the  loan  -of  equipment,  is  desirable.  Likewise,  the  general  i)ractitioners 
will  be  invited  to  notify  the  Local  Health  Authority  of  cases  under  their 
care  in  respect  of  which  the  services  of  the  liocal  Health  Authority  are 
desirable. 

At  the  Health  Department  the  cases  will  be  referred  to  the  ajjpropriatc 
quarter,  e.g.,  for  Llome  Nursing,  for  loan  of  equipment,  to  Health  Visitors 
for  investigation  and,  if  necessary,  advice. 

The  arrangements  in  this  respect  will  be  such  as  will  not  fall  to  be  made 
by  the  Authority  within  the  scope  of  provisions  of  Pai-t  HI  of  the  National 
Assistance  Act. 
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VENEREAL  DISEASES 

So  far  as  the  Authority  arranges  for  the  follow-up  of  patients  under 
treatment  for,  or  known  or  believed  to  be  suffering  from,  venereal  disease, 
such  arrangements  will  be  carried  out  in  co-operation  with  the  Medical 
Officers  of  the  treatment  centres  of  the  Regional  Hospital  Board. 

HEALTH  EDUCATION 

The  Health  Department  will  continue  to  make  full  use  of  the  propaganda 
material  supplied  by  the  National  Council  for  Health  Education. 

Special  campaigns  will  be  conducted  from  time  to  time  in  connection 
with  immunisation  against  diphtheria  and  the  prevention  of  venereal  diseases. 
Methods  of  preventing  infectious  diseases  (particularly  those  with  seasonal 
incidence)  and  the  facilities  offered  by  the  Authority’s  Maternal  and  Child 
Health  Service  will  be  constantly  brought  to  the  notice  of  the  public. 

Lectures  will  be  given  by  the  Medical  and  Health  Visiting  Staff,  special 
displays  of  posters  will  be  arranged  on  hoardings,  public  service  vehicles, 
public  conveniences,  etc.,  cinematograph  films  will  ]je  shown  and  advertise- 
ments placed  in  the  newspapers  and  newsi)aper  articles  inspired. 

Lectures  on  the  Dental  Service  will  also  be  given  by  persons  competent 
to  undertake  this  work. 

(D)  PROVISION  OF  NURSING  EQUIPMENT  AND  APPARATUS 

Nursing  equipment  and  apparatus  required  by  patients  who  are  being 
confined  or  nursed  at  home  will  be  provided  and  supplied  on  loan. 

A depot  will  be  established  from  which  the  articles  will  be  issued  by 
a clerk  - storekeeper  to  be  appointed  for  the  purpose,  on  production  of  a 
requisition  signed  by  a doctor,  midwife,  district  nurse,  or  health  visitor. 

(E)  AFTER-CARE  COMMITTEE 

This  authority  will  appoint  an  After-care  Committee  to  deal  with  the 
tuberculous,  mentally  ill  and  defective,  and  other  cases  of  sickness  in  whose 
case  after-care  is  essential  or  desirable. 


COUNTY  BOROUGH  OF  BLACKBURN 


National  Health  Service  Act,  1946, 

Section  29 

Proposals  for  the  Provision  of  Domestic  Help  as  approved 
by  the  Minister  of  Health  on  the  13th  April,  1948 

PART  1 
Statistical  Data 

] . Area  in  square  miles  of  Local  Health  Authoi-ity's  area  1 2M2.~) 

2.  Mid-1946  population  ..  ..  ..  1()7:^()() 

EXISTING  SERVICE 

The  present  Home  Help  and  Domestic  Help  services  are  supervised  bv 
one  of  the  Health  Visitors,  which  duty  she  j)crforms  in  addition  to  that  of 
supervision  of  the  day  nurseries  and  of  child  minders.  4'he  helj^s  are  ])aid 
at  the  rate  of  l/4d.  per  hour  plus  travelling  time  and  exjienses. 

An  inclusive  charge  of  l/6d.  per  hour  is  made  to  the  users  of  home  helps, 
but  this  charge  is  reduced,  and  in  some  cases  waived. according  to  the  means 
of  the  users.  Recovery  of  charges  is  assessed  in  accordance  with  the  scale 
set  out  in  Circular  110/46 — Ministry  of  Health. 

Extensive  use  has  not  been  made  of  these  services,  five  being  the  maxi- 
mum number  of  helps  being  employed  at  any  one  time.  Whilst  this  has  been, 
to  some  extent,  due  to  the  shortage  of  helps,  there  has  not  l)ccn  a big  call  on 
the  service. 


PART  II 

DESCRIPTION  OF  THE  SERVICE  WHICH  WILL 
BE  OPERATED  ON  THE  APPOINTED  DAY 

A joint  appointment  for  a trill-timc  organisei’  will  be*  made  with  the 
Lancashire  County  Council,  to  recruit  domestic*  helps  and  to  effect  close 
supervision  after  recruitment. 

It  is  proposed  that  the  majority  of  the  domestic  helps  will  be  em])loved 
full-time,  but  that  a small  pool  of  part-time  hel})s  be  enrolled,  who  will 
undertake  to  give  so  many  hours  a week  when  the  demand  requires. 

To  encourage  recruits  of  the  latter  ty})e,  a retaining  fee,  not  normallv 
to  exceed  10/-  per  week  will  be  paid. 

It  is  estimated  that  20  full-time  and  5 part-time  domestic  hcl})s  will  be 
employed. 

PART  ni 

DEVELOPMENT  PLAN 

In  the  light  of  experience,  the  service  operated  on  the  appointed  day  will 
be  reviewed  and  modified  if  necessary. 


COUNTY  BOROUGH  OF  BLACKBURN 


National  Health  Service  Act,  1946, 

Sections  28  and  51 


Proposals  for  the  Provision  of  a Mental  Health  Service  as 
approved  by  the  Minister  of  Health  on  the  15th  April,  1948 

PART  I 

Statistical  Data 

Population  of  Area  107,300  (Mid  1946) 

(a)  Number  of  patients  at  present  ehargeable  to  the  Local 

Authority  under  the  Lunacy  and  Mental  Treatment  Acts. . . 398 

(b)  Number  of  patients  dealt  with  under  those  Acts  by  the 

Relieving  Ohicers  of  the  area  during  the  year  ending  31st 
March,  1947 159 

(c)  Number  of  defectives  ascertained  as  subject  to  be  dealt 

with  under  the  Mental  Deficiency  Act  during  the  year 
ending  31st  March,  1947.  . . . . . . . . . . 16 

(d)  Number  of  persons  reported  to  the  Local  Authority  as 

mentally  defective  in  that  year.  . . . . . . . . 10 


PART  II 

(A)  GENERAL 

The  service  will  be  controlled  by  a mental  health  service  sub-committee 
consisting  of  five  members  to  whom  will  be  delegated  the  detailed  organisation 
and  control  of  the  service.  The  Medical  Officer  of  Health  will  be  responsible 
to  the  Council  for  the  organisation,  control  and  medical  direction  of  the  service. 

A full-time  clerk  will  be  employed. 

(B)  MEDICAL 

Application  will  be  made  to  the  Regional  Hospitals  Board  for  medical 
officers  on  the  Board’s  staff  who  are  specialists  in  mental  illness  or  mental 
deficiency  to  act  as  officers  in  all  cases  of  doubt  or  difficulty  and  under  the 
Medical  Officer  of  Health  to  undertake  the  direction  of  the  mental  health 
workers.  It  is  not  anticipated  that  the  request  for  these  services  will  exceed 
one  session  per  week.  A similar  application  will  be  made  to  the  Lancashire 
County  Education  Authority  for  the  services  of  the  medical  officer  of  the 
Child  Guidance  Clinic  who  is  a specialist  in  mental  deficiency  with  particular 
reference  to  school  children.  The  request  for  these  services  will,  it  is  anticipated 
not  exceed  one  session  per  month. 
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Medical  Officers  on  the  staff  of  the  Health  Department  who  are  approved 
for  the  purposes  of  the  ascertainment  of  educationally  sub-normal  children 
under  the  Education  Act  will  deal  with  the  majority  of  cases  for  mental, 
deficiency  certification. 


(C)  NON  MEDICAL 

One  male  and  one  female  will  be  appointed  whole- time  authorised  officers 
and  welfare  workers. 

As  the  population  of  Blackburn  will  not  justify  the  employment  of  a 
full-time  superintendent  social  worker,  the  Burnley  Local  Health  Authority 
will  be  invited  to  join  the  Blackburn  Local  Health  Authority  in  the  makinjy  of 
a joint  appointment  on  an  equal  basis. 

Application  will  be  made  to  the  Regional  Hospitals  Board  for  the  services 
of  one  of  the  Board’s  psychiatric  social  workers  to  be  available  on  a part-time 
basis  to  meet  the  requirements  of  the  Local  Health  Authority.  It  is  estimated 
that  the  services  of  the  ])sychiatric  social  worker  will  })c  rc([uired  for  two 
sessions  per  month. 

The  Health  Office,  Victoria  Street,  Blackburn,  which  will  be  the  adminis- 
trative centre  of  the  mental  health  service,  will  be  the  centre  from  which 
these  authorised  officers  will  oj^erate. 

An  occupational  centre  will  be  established  in  suitable  premises  in  the 
Borough. 

Two-and-a-half  persons  (the  Superintendent  Social  Worker  and  the 
authorised  officers  and  welfare  workers  above  referred  to)  will  be  cni])loyed  in 
the  training  of  defectives  in  their  own  homes.  The  Superintendent  Social 
Worker  and  two  others  will  be  employed  in  the  training  of  defectives  in  the 
occupational  centre.  It  is  not  proposed  to  delegate  any  of  this  work  to  volun- 
tary bodies. 

The  Local  Health  Authority  will  be  prepared  to  undertake  the  visitation 
of  cases  on  licence,  in  the  event  of  the  Regional  Hospital  Board  wishing  to 
delegate  its  responsibilities  for  these  cases  to  Local  Health  Authorities. 

In  the  light  of  experience,  the  services  operated  and  staff  employed  on 
the  appointed  day  will  be  reviewed  and  modified  as  necessary. 

(D)  AMBULANCE  SERVICE 

Ambulances  and  sitting  case  cars  to  be  operated  under  the  proposals  of 
the  Local  Health  Authority  for  the  provision  of  an  ambulance  service  will  be 
available  for  the  transport  of  mental  patients  to  hospital.  Such  patients  will 
be  accompanied  by  one  or  more  mental  workers.  Where  desirable  the  hospital 
to  which  the  patient  is  being  removed  will  be  asked  to  provide  the  hospital 
ambulance  and  trained  staff  for  the  removal  of  the  patients. 

Town  Hall, 

Blackburn. 
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Public  Health  Department, 

Victoria  Street. 
Blackburn. 
August,  1948 


To  the  Chairman  and  Members 
OF  THE  Education  Committee  : 

Mr,  Chairman,  Ladies  and  Gentlemen, 

1 have  the  honour  to  present  my  twenty-first  Annual  Report,  the  42nd 
of  the  Series,  on  the  work  of  the  School  Health  Service  during  1947. 

Whilst  the  year  under  review  was  not  marked  by  any  noteworthy  develop- 
ments in  the  Service,  it  proved  to  be  a period  of  steady  progre.ss  and  most  of 
the  activities  which  were,  perforce,  temporarily  interrupted  by  the  war,  have 
been  resumed  and  consolidated. 

Although  it  has  not  been  possible  to  secure  the  services  of  an  Orthoptist, 
a Physiotherapist  commenced  duty  in  March  and  it  is  pleasing  to  report  that 
the  Physiotherapy  Department  is  now  running  at  “ top  gear,”  with  the  full 
co-operation  of  the  Orthopaedic  Surgeon  at  the  Royal  Intirmary  (Mr.  R.  W. 
Agnew,  F.R.C.S.). 

The  loyal  and  conscientious  work  of  the  Medical,  Dental,  Nursing,  .Medical 
Auxiliary  and  Clerical  staffs  is  worthy  of  the  highest  praise. 

From  the  members  of  the  Education  Committee  1 have  invariably  re- 
ceived sympathetic  consideration  and  encouragement  and  to  them  it  is  my 
privilege  to  express  my  thanks, 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant. 


V.  T.  THIERENS. 

School  Medical  Officer. 


School  Clinics. 


NaIVI'K 

I^TTRPOSK 

Whiori-:  Hrl]^ 

'I’lAIES 

Inspocl  ion 

C'li  nic‘ 

S{)e(-ial  Examination  of  Case's 
Rtdei-red  by  d'eac-hers,  School 
Attendance  Officers  and  School 

N arses. 

t)S,  Viertoria  Street 

Wednesdays,  2 p.m.; 
Saturdays,  0-3()  a.m. 

Ophthalmic 

Clinic- 

Prc'scription  of  Spectacles 

()S,  \'ic-toria  Street 

Mondays,  2-1.")  p.m. 
Fridays,  2-15  p.m. 

Dental  Clinic- 

Dental  Treatment 

Every  week-day  by 
appointment. 

Minor  Ailments 

Clinic 

Treatment  of  Minor  Diseases 
of  Skin,  etc-. 

()8,  Victoria  Street 

Every  week-day  at 
8-45  a.m. 

Cleansing 

Station 

Treatment  of  Scabies  and 
Cleansing  of  Verminous  Cases 

Blakey  Moor 

By  appointment 

Throat  Clinic- 

Ojierative  Treatment  of  Ade- 
noids and  Enlarged  Tonsils. 

Blackburn  & East 
Lancs.  R.  Infirm  a rj'^ 

Arranged  as  required 

” 

Queen’s  Park 
Hospital 

Arranged  as  required 

Remedial 

Exercises 

Treatment  of  Deformities. 

()6,  Victoria  Street 

Ev’ery  week-day  (by 
appointment) 

Diphtheria  Iin-  Prevention  of  Diphtheria 
mnnisation  Clinic- 

(18,  Victoria  Street 

Mondays,  3-45  p.m. 

Ultra  Violet 
Light  Clinic- 

Artificial  Light  Treatment 

()8,  Victoria  Street 

Every  week-day  (by 
appointment) 

Consultant 

Aural  Clinic- 

Treatment  of  Deafness,  etc. 

08,  Victoria  Street 

As  required. 

Orthoptic  Clinic 

Correction  of  Strabismus 

08,  Victoria  Street 

By  appointment 

Heart,Rheuma- 
matism  and  An  - 
aemia  Clinic 

Diagnosis  and  supervision  of 
Cases  suffering  from  Rheuma- 
tism and  Heart  defects,  and 
investigation  of  Anaemia 

08,  Victoria  Street 

By  appointment. 

Section  1 


CO-ORDIXATIOX 

The  School  Medical  Officer  is  also  the  Medical  Officer  of  Health.  The 
Assistant  Schooi  Medical  Officer  is  also  Assistant  Merlical  Officer  of  Health 
and  the  lady  Assistant  Medical  Officer  devotes  a proportion  of  her  time  to 
duties  in  connection  with  the  School  Health  Service.  The  Resident  Medical 
Officer  of  the  Corporation  Hospital  regularly  conducts  routine  medical  in- 
spections. The  whole  of  the  medical  staff  are  consequently  familiar  with  the 
work  of  the  School  Health  Service,  their  work  in  connection  with  which 
brings  about  close  co-ordination  between  the  School  Health  Service  and  the 
various  branches  of  the  Health  Department. 

The  record  cards  of  children  who  have  attended  the  Child  W’elfare 
Centres  are  transferred  to  the  Sc1k)o1  Health  records  upon  the  children  com- 
mencing attendance  at  a Primary  School  or  Xursery  Class. 

School  Hygiene 

The  Assistant  School  Medical  Officer,  on  tlie  occasion  of  each  visit 
to  a school,  inspects  the  hygienic  conditions  of  the  school  and.  where  defects 
are  discovered,  they  are  notified  to  the  Din^ctor  of  Kducation  in  order  that 
they  may  be  remedied.  During  1947  several  sj)eciai  sui  vevs  of  schools  were 
made  with  regard  to  hygienic  conditions. 


STRUCTURAL  WORK  AXD  DKCORATIOXS  CARRIED 

OU^J^  IX  THE  ELEMEXTARY  SCHOOLS. 

I have  to  thank  the  Borough  Engineer  for  tlie  following  details  of  the 
work  carried  out  during  the  year  : — 

The  undermentioned  Schools  were  decorated  internally  during  1947  : — 
St.  Anne’s. 

St.  James’,  Blackamoor. 

St.  James’,  Guide. 

St.  Lukes’. 

Eurthergate. 

Sacred  Heart  . 

Witton  Infants. 

The  internal  decoration  of  Accrington  Road  and  St.  Alban’s  Schools  was 
in  hand  at  the  end  of  the  year. 
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COST  OF  SCHOOL  HEALTH  SERVICE 
for  the  year  1946-47 


I am  indebted  to  the  Borough  Treasurer,  Mr.  J.  Bennett,  for  the  following 
particulars  : — 


Payments 

Salaries  

Operative  treatment  of  Tonsils  and  Adenoids  ... 

Printing,  Stationery  and  Postage  

Drugs,  Materials  and  Apparatus 

Repair  and  Upkeep  of  Premises  

Rents,  Rates  and  Taxes  

Fuel,  Light  and  Cleaning 

Cleansing  of  Pupils  

Travelling  Expenses 

National  Insurance  

Orange  Juice  and  Jelly,  Malt  & Oil,  Tonics,  &c. 
Incidentals 


Receipts 

Services  of  Staff  to  Health  Department,  Rents,  Sales,  &c. 


Net  Cost 


£ 

s. 

d. 

14 

3 

..  669 

9 

6 

65 

17 

9 

..  520 

14 

9 

..  753 

1 

6 

..  202 

10 

2 

1 

2 

..  33 

15 

0 

14 

13 

4 

..  33 

0 

2 

..  197 

2 

1 

2 

3 

9683 

1 

11 

67 

19 

5 

67 

19 

5 

9615 

2 

6 

The  rateable  value  of  the  Borough  in  1946-47  was  £753,723. 

The  gross  cost  of  medical  inspection  and  treatment  in  both  elementary 
and  secondary  schools  for  the  twelve  months  ended  March  31st,  1947,  was 
£9,615  2s.  6d.,  compared  with  the  figure  £8,512  14s.  Od.,  in  the  year  1945-46. 

The  Government  Grant  was  56.0677%  of  the  nett  expenditure,  leaving 
a nett  charge  on  the  rates  of  £4,224  2s.  lid. 

The  cost  of  the  School  Health  Service  for  the  year  1946-47  per  child  on 
the  school  rolls  was  15s.  4d.  gross  and  6s.  9d.  nett,  and  the  cost  expressed  in 
terms  of  a penny  rate  was  3.21d.  gross  and  1.41d.  nett. 

SCHOOL  POPULATION 

There  are  44  Primary  and  11  Secondary  Schools  maintained  by  the 
Education  Committee  in  addition  to  3 Direct  Grant  or  Independent  Schools 
in  the  town.  There  are  also  3 Special  Schools. 


Particulars  of  attendances  at  the  maintained  schools  are  as  follows 


No.  on 
Rolls 

Primary  Schools 9714 

Secondary  Schools 3426 

Special  Schools 196 

Total 13336 
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Section  2. 

MEDICAL  INSPECTION. 

Routine  medical  inspections  are  carried  out  in  the  schools  by  the  Assistant 
School  Medical  Officers. 

A nurse  accompanies  the  doctor  to  the  inspections  and  prepares  the 
children  for  examination.  In  eddition,  she  weighs  and  measures  the  children 
and  tests  their  vision. 

In  many  schools  a room  is  set  apart  for  the  medical  inspection  and  in  the 
case  of  some  of  the  otlier  schools,  arrangements  have  l)een  made  for  the  use  of 
adjacent  Assembly  Halls  or  Club  Rooms. 

All  pupils  attending  Primary  Schools  are  offered  a full  medical  inspection 
on  first  admission  and  again  during  the  last  year  of  attendance.  Secondary 
School  pupils  are  offered  the  inspection  during  the  last  year  of  their  attendance. 

The  routine  inspections  comprise  a thorough  investigation  of  all  systems 
and  a careful  enquiry  into  previous  medical  history.  On  the  occasion  of  each 
visit  for  routine  inspection  all  cases  (whether  in  the  Group  Examination  or  not) 
previously  referred  for  treatment  and  for  observation  are  seen  by  the  Medical 
Inspector.  Teachers  are  also  invited  to  produce  any  child  suspected  to  be 
suffering  from  physical  or  mental  defect. 

FINDINGS  OF  SCHOOL  MEDICAL  INSPECTIONS. 

The  following  Tables  give  full  details  of  the  findings  at  all  routine  medical 
inspections  carried  out  during  1947  and  comparisons  are  made  with  previous 
years. 

Number  of  Routine  Inspections,  1943  to  1947 
Table  I 


Code  Group 

1947 

1946 

1945  i 

1944 

1943 

Entraiits  

1727 

1599 

894 

1500 

1104 

1023 

702 

1065 

507 

Leavers 

915 

i 

l,_.  1 

912 

■ i 

940 

Tntn.l 

3452 

3171 

1 i 

1809 

2412  j 

2044 

a 


Attendances  of  Parents  at  PvOutine  Medical  Inspec'jions 


Table  2 


Percent 

No.  Parents  Parents 

Ex’d.  Present  Attend-  Boys  Girls 

ances. 


p]ntrants  ! 1727  1338  77.-7  8tj3  .^*14 

Intermediates  1023  3.51  34.3  533  490 

Leavers  I 702  01  8.7  285  417 

I 

Total  I 3452  17.70  .70.7  1(381  1771 


Table  3 

Uncleanliness 


1 

Groups  1 

1 

1 

Condition  of  head  j 

Condition  of  Body 

1946 

‘r'oage  clean 

1 

Clean  ^ 

1 

Dirty 

Nits 

Tedi-! 

culi 

%age| 

clean 

Clean 

Dirty 

Flea- '"cage 
bitten  clean 

Head 

Body 

Entrants  ; — j 

Bovs  

! 

837, 

25 

1 

96.9 

1 

858 



2 

1 

‘)9.4 

1 ' 

98.6 

98.2 

Girls  

744' 

1 

— 

119 

1 

86.1 

858^ 

3 

1 

99.3 

88.4 

|.. 

98.7 

Intermediates  : — 

Eovs  

524 

9 

98.3 

1 

1 

522 

11' 

0 

97.9 

I 98.0 
80.4 

97.7 

99.8 

Girls  

413 

- 

77 

— 

84.3 

488' 

1 j 

99.5 

Leavers  : — 

Boys  

285 

100 

. 

283 

I'— i 
1 

1 1 

1 

99.3 

100 

|9S.l 

Girls  

363 

] 

53 

— 

87.1 

412 

5 

— 

:98.8 

92.7 

100 

Totals  : — 

Boys  

1646 

34 

1 

97.8 

1663 

14 

4 

98.9 

98.5 

98.0 

Girls  

1520 

1 

249 

1 

85.8 

1758 

10 

3 

99.2 

86.3 

99.3 

Combined  Total  

3166 

1 

283 

2 

91.7 

3421 

24 

i 7 

99.1 

92.4 

98.  () 
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Table  4 


Percentag 

He 

:e  of  Clean 
ads 

Percentag 

Bod 

;e  of  Clean 
ies 

Boys 

Girls 

Boys 

Girls 

1910-1914  inc 

i nd. 

1920-1923  ire 

93.2 

98.1 

1924  

98.4 

i 74.1 

95.9 

92.2 

1925  

96.9 

78.3  ! 

96.0 

91.5 

1926  

93.5 

i 64.4 

93.6 

95.5 

1927  

96.2 

80.0 

94.3 

94.0 

1928  

97.6 

77.1 

96.7 

96.8 

1929  

97.7 

76.0 

96.6 

96.5 

1930  

98.6 

78.4 

97.7 

97.6 

1931  

97.0 

74.1 

97.5 

97.6 

1932  

98.0 

1 79.3 

96.0 

96.7 

1933  

93.6 

71.9 

96.2 

97.4 

1934  

96.7 

! 74.0 

98.3 

98.6 

1935  

95.2 

72.3 

98.3 

98.3 

1936  

97.0 

79.8 

99.4 

99.2 

1937  

97.3 

74.1 

98.4 

98.9 

1938  1 

98.6 

78.5 

99.0 

98.7 

1939  i 

93.7 

1 83.5 

99.1 

99.4 

1940  ' 

99.2 

! 84.3 

99.3 

99.1 

1941  

99.2 

80.0 

99,6 

99.9 

1942  

99.0 

81.7 

99.5 

98.9 

1943  i 

99.6 

84.5 

99.8 

99.0 

1944  1 

99.2 

83.1 

99.6 

99.2 

1945  

99.2 

86.1 

99.1 

99.4 

1946  ‘ 

98.5 

86.3 

98.0 

99.3 

1947  i 

1 

97.8  1 

85.8 

98.9 

99.2 
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NUTRITION 


Table  5 gives  particulars  of  the  nutritional  findings  at  routine  medical 
inspections  of  the  Code  Age  Groups  during  1947. 

Table  5 


Go( 

A 

jd 

Ea 

B 

ir 

Poor 

c 

Tc 

)tal 

B 

f 

C 

1 ! 

I 

3 

G 

I 

3 

( 

B 

G 

No. 

% 

No. 

0/ 

/o 

No. 

0/ 

/o 

No.'  % 

No. 

0/ 

/o 

No. 

0/ 

/o 

'no.% 

Entrants 

547 

63.4 

584 

67.6 

281 

32.  6 

258 

29.8 

35 

4.0 

22 

2.6 

1 

1 863 

864 

Intermediates 

387 

72.6 

337 

1 

68.8 

1 134 

1 

25.0 

140 

28.6 

j 

12 

2.4 

1 

13 

1 

2.6 

i 

' 533 

490 

Leavers  

209 

73.3 

292 

70.0 

i 

74 

25.9 

106 

25.4 

1 ! 

2; 

1 

0.8 

1 

1 , 

19 

1 

4.6 

285 

417 

Total  . . . 

1143 

68.0 

1213 

68.5 

489 

29.0 

504 

28.4 

49 

3.0 

i 

3.1 

1681 

1771 
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Table  6. 

SUMMARY  OF  DEFECTS  FOUND  AT  ROUTINE  MEDICAL  INSPECTION 


CONDITION 

Entra 

ISTTS 

Interm] 

EDIATES 

Lea^ 

AERS 

All  C 

Iroups 

M 

] 

M 

h' 

M 

V 

M 

F 

Def 

ects 

Defects 

Deft 

3Cts 

Deft 

3CtS 

Defects 

Defects 

Defects 

1 

Del 

fects 

No. 

o/ 

, o 

No. 

No. 

/o 

No. 

o/ 

/o 

No. 

o/ 

c 

No.  ' 

O/ 

/o 

No. 

0 

0 

No. 

0 

0 

Clothing  

27 

3.2 

36 

4.1 

16 

3.0 

6 

1.2 

4 

1.4 

5 

; 1.2 

47 

2.8 

47 

2.(5 

Footgear  

3 

0.3 

14 

1.6 

2 

0.4 

— 

— 

2 

0.7 

1 

0.2 

7 

0.4 

15 

.84 

General  Condition  

31(5 

36.6 

280 

32.4 

146 

27.3 

153 

31.2 

76 

26.(5 

125 

.30.0 

538 

32.0 

558 

31.5 

Cleanliness  : 

Head  : Dirty  

— 

~ 

— 

— 

- 

— 

— 

— 

— 

1 

2 

— 

— 

1 

0.05 

Nits  

25 

3.0 

119 

13.7 

9 

1.7 

77 

15.7 

— 

— 

53 

12.7 

34 

2.1 

249 

14.0 

Pediculi  

1 

0.1 

1 

0.1 

— 

— 

— 

— 1 

— 

— 

— 

1 

0.06 

1 

0.05 

Body  : Dirty  

2 

0.2 

3 

0.3 

11 

2.1 

2 

0.4 

1 

0.35 

1.2 

14 

0.8 

10 

0.56 

Flea-Bitten  

3 

0.3 

3 

0.3 

— 

— 

— 

I 

0.35 

— 

— 

4 

0.23 

3 

0.17 

Ringworm  

— 

— 

— 

— 

— 

— 

2 

0.4 

— 

— 

— 

— 

— 

— 

.> 

0.11 

Scabies  

4 

0.5 

.3 

0.3 

1 

0.2 

1 

0.2 

— 

— 

2 

0.5 

5 

0.3 

6 

0.33 

Impetigo  

4 

0.5 

— 

— 

— 

— 

— 

— 

1 

0.35 

— 

— 

5 

0.3 

— 

— 

Other  Skin  

23 

2.6 

21 

2.5 

15 

2.8 

6 

1.2 

2 

0.7 

18 

4.3 

40 

2.9 

45 

2.5 

Nose  and  Throat  : 

Enlarged  Tonsils 

203 

23.5 

223 

25.8 

112 

21.0 

114 

23.3 

39 

13.(5 

4(5 

11.0 

354 

21.0 

383 

21.6 

Adenoids  

25 

3.0 

8 

0.9 

4 

0.8 

1 

0.2 

2 

0.7 

•) 

0.5 

31 

1.8 

11 

0.6 

Enlarged  T.  and  A. 

23 

2.6 

28 

3.2 

— 

— 

3 

0.6 

— 

— 

1 

0.2 

2.3 

1.3 

32 

1.8 

Other  

3 

0.3 

4 

0.5 

3 

0.54 

1 

— 

1 

j 0.35 

1 

0.2 

1 

0.4 

.■) 

0.28 

En.Glands(non  T.B.) 

161 

18.6 

151 

18.6 

117 

21.9 

80 

16.3 

43 

15.1 

29 

6.9 

321 

19.1 

260 

14.7 

Eye  Disease  : 

Squint  

27 

3.2 

40 

4.6 

23 

4.3 

19 

3.9 

1 

I 0.35 

5 

1.2 

51 

3.0 

I 

3.6 

Blepharitis  

7 

0.8 

4 

0.5 

9 

1.7 

7 

1.4 

3 

1.1 

8 

1.9 

19 

1.1 

19 

1.1 

Conjunctivitis 

1 

0.1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

0.06 

— 

Corneal  Opacities  ... 

— 

i 

Other  Ext.  Eyes 

2 

0.2 

3 

0.3 

3 

0.54 

1 

0.2 

3 

1.1 

— 

— 

8 

0.47 

i 4 

0.22 

Defective  Vision 

1 

0.1 

3 

0.3 

53 

9.9 

42 

8.6 

33 

11.6 

48 

11.0 

87 

5.2 

93 

5.2 

Ear  and  Hearing  ; 

Otitis  Media  

4 

0.5 

1 

0.1 

— 

— 

i 1 

0.2 

1 

0.35 

— 

— 

0.3 

1 ^ 

0.11 

Hearing  

11 

1.3 

5 

0.6 

1 

0.2 

1.4 

6 

2.1 

4 

0.9 

18 

1.07 

1 

0.9 

Other  

12 

1.4 

8 

0.9 

3 

0.54 

9 

1.8 

11 

3.8 

2 

0.5 

26 

1.5 

1 19 

1.1 

Speech  : 

1 

1 

! 

Stammer  

1 

0.1 

0.2 

— 

— 

I 

o 

0.7 

1 

0.2 

3 

0.17 

3 

0.17 

Lisp  

1 

0.1 

•> 

0.2 

— 

— 

i 1 

1 0.2 

— 

— 

— 

— 

1 

0.06 

3 

0.17 

Other  

14 

1.6 

11 

1.3 

] 

0.2 

! 1 

0.2 

1 

0.35 

__ 

— 

1(5 

0.9 

12 

0.67 

Psychological  : 

Development  

5 

0.6 

3 

0.3 

6 

1.1 

1 

: 0.8 

— 

-- 

0.7 

11 

0.7 

10 

0.56 

WF  O V\1  1 1 F T7 

1 

Otdijiii  vy  

Tuberculosis  : 

i 

Pulmonary  

— 

1 

I 1 

1 

0.35 

o 

0.5 

1 

0.06 

2 

0.11 

Non -Pulmonary  

— 

— 

1 

0.1 

1 

0.2 

i! 

1 

0.2 

1 

0.35 

— 

— 

2' 

1 

0.12 

2 

0.11 



- 

1 

- - 
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Summary  of  Defectn  found  at  Routine  Medical  fn.spection — Cont. 


CONDI^riON 


TCKETS  : 

Slight  

Marked  

Orthopaedics  : 
Spinal  Curvature 

Posture 

Flat  Foot  

Other  

Developmental  : 

Hernia  

Undesc.  Test. 

Other  

Heart : 

Organic  

Functional  

Anaemia  

Lungs : 

Bronchitis  

Other  

Nervous : 

Epilepsy  

Chorea  

Other  

Other  Defects  .. 


Total  children  examined 


Entrants 

Interm  ediates 

Leavers 

All  Grolups 

Deh 

VI  1 

^cts  ! 

! 

F 

Defects 

M 

Defects 

V 

Defects 

DI 

Defects 

F 

Defects 

M 

Defects 

F 

Defects 

No. 

O/ 

/o 

No. 

o/ 

/o 

No. 

% 1 

No. 

O' 

o 

No. 

O'' 

o 

No.j 

1 ^ 

0 

No. 

o 

o 

No. 

o 

o 

,0 

1.1 

0 

0.7 

14 

1 

2.0 

8 

1.6 

24 

1.4 

14 

0.7 



— 

— 

— j 

•) 

0.4 

— ■ 

— 

_ i 

— 

— 

— 

2 

0.11 

1 

0.1 





2 

0.4 

! 

— 

— , 

— 

— ' 

— 

3 

0.17 





7 

0.8 

7 

0.8 

14 

2.6 

21 

4.3 

3 

1.1 

19; 

4.5 

24 

1.4 

47 

2.6 

10 

1.1 

10 

1.1 

11 

2.1 

0 

1.2 

- 

2.5 

6 

1.4 

28 

1.6 

oo 

1.2 

7l|  8.2 

73 

8.4 

30 

6.9 

33 

6.7 

11 

3.8 

161 

3.9 
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Section  3 

TREATMENT 

The  Education  Committee’s  arrangements  for  the  treatment  of  school 
children,  comprising  facilities  provided  at  their  own  clinics  either  by  the 
part-time  employment  of  Consultants  or  by  the  Committee’s  own  Medical 
Officers  and  by  arrangements  with  hospitals  have  been  continued  during  the 
year. 

A Consultant  Cardiologist  now  attends  at  the  School  Clinics  and  his 
services  have  proved  to  be  most  valuable. 

Efforts  to  obtain  the  part-time  services  of  a Child  Health  Specialist  have 
not,  as  yet,  been  successful,  but  it  is  hoped  that  this  very  desirable  extension 
to  the  service  will  be  possible  in  the  near  future. 

It  is  anticipated  that,  when  the  National  Health  Service  begins  to  func- 
tion, some  modification  will  be  inevitable  in  the  form  of  treatment  undertaken 
by  the  School  Health  Service,  particularly  with  regard  to  Consultant’s 
services.  If  responsibility  for  any  of  these  services  is  transferred  elsewhere,  it 
is  imperative  to  ensure  that  the  high  standard  which  obtains  at  present  is 
maintained. 


Clinics.  All  the  School  Clinics  are  now  housed  in  the  Health  Department , 
Victoria  Street. 

Inspection  Clinics.  An  Inspection  Clinic  is  held  on  Wednesday  afternoons 
and  Saturday  mornings  at  which  the  Assistant  School  Medical  Officer  examines 
children  referred  for  special  examination  by  parents,  teachers,  school  nurses, 
school  welfare  officers,  or  from  school  medical  inspection. 

During  the  year  717  children  paid  1053  visits  to  the  101  Inspection  Clinics 
which  were  held. 

Minor  Ailments.  Treatment  of  minor  ailments  is  given  every  morning  at 
the  School  Clinic,  where  the  Assistant  School  Medical  Officer  is  in  attendance 
in  addition  to  two  school  nurses. 

The  appended  table  gives  a classification  of  defects  treated  during  the 
year,  together  with  comparison  with  1946. 
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Tabu  7. 

Minor  Ailments 


1947.  1940.  Comparison  with  1940. 


Complaint 

Cases 

Atten- 

dances 

Average 
number  of 
attendance- 
per  case 

[ 

Cases  1 

Atten- 

dances 

Average 

number  of  Attendance 
attendances  inc.  ordec. 
per  case 

j Cases 
! inc. 
tor  dec. 

Rin^orrn — Scalp  

— 

— 

— 

— ’ 

— 

— 

— 

— 

Body  

8 

52 

6.5 

11 

62 

5.6 

— 

10 

— 

3 

Scabies 

96 

289 

3.0 

167  ; 

536 

3.2 

— 

247 

— 

71 

Impetigo 

77 

770 

10.0 

112 

1053 

9.4 

— 

283 

— 

45 

Other  Skin  Diseases  

.55 

329 

6.0 

27 

62 

2.3 

-t 

267 

-1- 

28 

Minor  Injuries  

268 

i 1452 

5.4 

1.54  i 

964 

6.2 

-f 

488 

+ 

114 

Verminous  Head  

138 

559 

4.0 

97  i 

404 

4.1 

155 

-H 

41 

Otorrhoea  

23 

558 

24.0 

20 

402 

20.1 

-1- 

156  i 

+ 

3 

Other  ear  defect  or  disease 

38 

294 

7.7 

36 

176 

4.0 

4- 

118 

+ 

•) 

Blepharitis  

18 

176 

9.7 

52 

459 

8.8 

— 

283  ■ 

— 

34 

Conjunctivitis 

13 

71 

5.5 

11 

75 

(5.8 

— 

4 

+ 

•> 

Other  Ext’l  Eye  disease . . . 

6 

13 

2.1 

9 

18 

2.0 

— 

.5  ! 

— 

3 

Miscellaneous  

670 

2841 

4.2 

546 

2237 

4.2 

u 

+ 



604  i 

4-' 

124 

Totals  

1410 

1 7404 

5.2 

1242 

6448 

' 5.1 

956 

-4-158 

Tonsils  and  Adenoids.  Operative  treatment  of  adenoids  and  enlarged 
tonsils  is  undertaken  by  Mr.  Wishart,  part-time  specialist  to  the  Department, 
at  the  Royal  Infirmary  and^Queen’s  Park  Hospital.  The  parents  are  allowed 
to  choose  at  which  hospital  the  operation  shall  be  performed. 

Nineteen  operating  sessions  were  held  at  Queen’s  Park  Hospital  and  seven 
at  the  Royal  Infirmary.  265  cases  in  all,  undergoing  operation. 

The  Anaesthetic  used  is  Ethyl  Chloride. 

All  children  attend  the  School  Clinic  the  day  before  admission  to  hospital 
and  are  subjected  to  medical  examination,  operation  being  deferred  in  respect 
of  those  cases  whose  physical  condition  warrants  postponement.  The  children 
are  operated  on  the  day  after  admission  and  are  detained  in  hospital  two 
nights  after  operation,  when  they  are  taken  home  by  ambulance. 

Visual  Defects.  Mr.  Wishart,  your  part-time  Ophthalmic  Surgeon  attends 
at  the  School  Clinic  on  Monday  and  Friday  afternoons  to  examine  children 
referred  from  routine  medical  inspections  and  the  Inspection  Clinics.  During 
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1947,  81  sessions  were  held  at  which  Mr.  Wishart  examined  740  children  of 
whom  529  were  in  need  of  spectacles  and  for  whom  spectacles  were  prescribed. 

Of  the  children  examined,  353  were  new  cases  referred  for  a first  exami- 
nation during  the  year  and  of  whom  278  were  in  need  of  spectacles  and  for 
whom  spectacles  were  prescribed. 

All  spectacles  prescribed  at  the  Ophthalmic  Clinic  are  supplied  free  of 
charge,  the  cost  of  the  spectacles  being  borne  by  the  Education  Committee 
in  accordance  with  the  scale  of  charges  prepared  by  the  National  Health 
Insurance  Ophthalmic  Benefit  Committee.  If  the  parents  wish  to  obtain  more 
expensive  frames  than  those  allowed  under  the  scale,  they  may  do  so  provided 
they  bear  the  extra  cost  themselves. 


TdbJe  8. 


Cases 

Percentage  of  Cases 

Defect 

Examined 

for  first  time 

Examined 
re  change  of 
glasses 

Examined 

for  first  time 

Examined 
re  change  of 
glasses 

Examined  for  Refractive 

Errors ; 

Emmetropia  (Normal  Vision) 

63 

11 

17.9 

2.8 

Simple  Hvpermetropia  

I 82 

106 

23.2 

27.4 

Hypermetropic  Astigmatism  

93 

140 

26.3 

36.2 

Mixed  Astigmatism  . . : 

42 

31 

11.9 

8.0 

Myopia  

50 

i 54 

14.2 

13.9 

Myopic  Astigmatism  

23 

45 

6.5 

11.7 

Totals  

353 

' 387 

Eye  Diseases  (in  Addition  to 
Refractive  Errors)  : 

R1  pptt  a.Ti  t.i « 

3 

2.1 

Nebulae  (Corneal)  

2 

5 

4.6 

3.6 

Cataract  (Congenital)  

Other  Eye  Diseases 

5 

2 

15 

11.7 

1.4 

10,7 

Phlyctenular  Conjunctivitis  

— 

— 

— 

— 

Strabismus  

35 

94 

81.4 

67.2 

Over  5 Dioptres  

1 

21 

2.3 

15.0 

Totals 1 

1 

396 

527 

— 

— 

As  stated  below,  the  Orthoptic  Clinic  is  still  closed,  but  Mr.  Wishart 
has,  in  certain  cases  of  Squint,  recommended  the  wearing  of  a patch 
over  the  ‘‘  good  ” eye  to  encourage  the  normal  functioning  of  the 
“ squinting  ” eye. 
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Selected  pupils  with  seriously  defective  vision  are  admitted  to  the  Special 
Class  for  Partially  Sighted  children  in  the  Corporation  Park,  whilst  blind 
children  are  admitted  to  Residential  Special  Schools. 

Details  of  those  children  are  given  in  Section  7. 

Despite  frequent  advertisements  for  the  post  of  Orthoptist,  no  suitable 
applicant  has  been  forthcoming,  and  the  Orthoptic  Clinic  remained  closed 
during  the  whole  of  1947. 

Heart,  Rheumatism  and  Anaemia  Clinic.  During  the  year,  attendances 
at  the  Clinic  proved  extremely  satisfactory,  there  being  a total  number  of 
282  attendances. 

As  described  in  the  report  for  1946,  the  services  of  the  X-ray  Department 
at  the  Blackburn  Royal  Infirmary  are  available  for  X-ray  and  Electrocardia- 
graphic  examinations. 

This  year,  however,  arrangements  were  made  for  a Consultant  Cardio- 
logist to  visit  the  Clinic  once  a month.  Children  who  were  siLspected  of 
suffering  from  a heart  defect  when  examined  at  a Routine  Medical  Inspection 
or  at  the  Inspection  Clinic  were  referred  in  the  first  instance,  to  the  Heart 
Clinic  as  in  previous  years. 

At  this  Clinic,  the  children  were  further  examined  by  the  Assistant 
School  Medical  Officer,  and  those  cases  which  showed  symptoms  of  organic 
or  congenital  heart  defect  or  in  whom  there  was  still  an  element  of  doubt,  were 
referred  for  examination  at  the  monthly  Clinic  held  by  the  Cardiologist. 

In  all,  61  such  cases  were  referred  for  examination  by  the  Cardiologist,  of 
which  42  proved  to  be  either  suffering  from  no  cardiac  defect,  or  were  purely 
functional  in  origin. 

One  case,  suspected  of  suffering  from  a Patent  Ductus  Arteriosus,  and 
sent  to  Mr.  Graham  Bryce  at  Manchester  Royal  Infirmary  with  a view  to 
operative  treatment,  subsequently  proved  to  be  a Congenital  Pulmonary 
Stenosis. 

All  the  cases  with  organic  or  congenital  cardiac  defects  are  re-examined 
periodically.  The  possibility  at  some  subsequent  date  of  submitting  certain 
congenital  cases  to  operation  is  under  constant  consideration. 

For  the  estimation  of  the  Haemoglobin,  specimens  taken  at  the  Clinic 
have  again  been  sent  to  the  Blackburn  Royal  Infirmary  Laboratory  for 
reading. 

Fifteen  cases  shown  to  be  suffering  from  Anaemia  were  placed  on  a 
course  of  Fersolate  Tablets  and  attended  the  Clinic  at  subsequent  dates 
for  further  tests  until  an  improvement  was  effected. 

The  subjoined  table  shows  an  analysis  of  all  the  cases  seen  during  the 
year,  at  both  the  Clinics  conducted  by  the  Assistant  School  Medical  Officer 
and  those  attended  by  the  Cardiologist. 


Table  6.  ATTENDANCES  AT  H.R.A.  CLINIC. 
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Ultra  Violet  Light  Treatment.  A total  of  144  school  children  underwent 
ultra-violet  light  treatment  and  received  a total  of  1449  exposures. 

Child  Guidance  Clinic.  The  Blackburn  Education  Committee  has  con- 
tinued to  use  the  facilities  of  the  Lancashire  County  Council’s  Blackburn 
Clinic,  established  in  Shear  Bank  Road 

During  1947,  51  new  cases  were  referred  to  the  Clinic,  including  4 sent 
from  the  Juvenile  Court. 

Although  only  three  children  are  shown  as  “ Improved  ” on  discharge 
from  the  Clinic,  it  will  be  noted  from  the  following  table  that  19  cases  are 
still  attending  the  Clinic  and  that  10  others  are  either  being  followed-up  after 
examination,  or  are  being  advised  by  the  Social  Workers  in  an  attempt  to 
effect  an  improvement  in  home  conditions. 

Home  conditions  are  very  often  the  cause  of  maladjustment,  and  con- 
sequently the  parents’  co-operation  in  the  home  as  w^ell  as  at  the  Clinic,  is  a 
most  important  factor  in  the  treatment  of  children  referred  to  the  Clinic. 
Seven  cases  had  of  necessity,  to  be  closed  during  the  year  owing  to  lack  of 
co-operation  on  the  part  of  the  parents  or  guardians. 


CHILD  GUIDANCE  CLINIC  REPORT,  1047. 
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Orthopaedic  Treatment  and  Physiotherapy.  A Physiotherapist  was  ap- 
pointed in  March  and  the  Clinic  quickly  resumed  its  former  efficiency. 

The  Physiotherapist  attends  regularly  at  the  Royal  Infirmary  where 
the  treatment  of  her  patients  is  ordered  and  supervised  by  the  Ortho- 
paedic Surgeon  (Mr.  R.  W.  Agnew,  F.R.C.S.). 

Fifty  three  school  children  made  an  aggregate  of  292  attendances  to 
be  examined  by  Mr.  Agnew  and  17  of  them  were  admitted  to  the  Royal 
Infirmary  for  treatment  as  in-patients. 

The  following  table  gives  details  of  the  work  carried  out  at  the 
clinic. 


Table  11. 

ATTENDANCES  AT  ORTHOPAEDIC  CLINIC. 


Remedial 

Exercises 

Electric.vl  Treatment 

Sch 

ool 

Pro -School 

School 

Pre-Scliool 

* 

Cases 

Atten- 

dances 

Cases 

Atten- 

dances 

Cases 

Atten- 

dances 

Cases 

dances 

Breathing  Exercises 

18 

171 

Slight  Postural  Defects  

25 

251 

1 

— 

— 

— 

— — 

Spinal  Curvature  

Infantile  Paralysis  

7 

— 

()4 

— 

— 

— 

— — 

Birth  Injuries  

•) 

28 

— 

1 

2.") 

— — 

Congenital  Dislocations  

2 

70 

1 

15 

1 

20 

— — 

Pes  Cavus  and  Planus  

41 

423 

2 

24 

— 

— 

— — 

Rickets  

15 

103 

- 

40 

— 

— 

— — 

Other 

N.A.D 

T.B.  Joints  

11 

125 

1 

1 

4 

71 

Talipes  ...  

1 

12 

— 

— 

— 

— 

— . — 

Result  of  Accident  

— 

— 

— 

— 

— 

1 ^ 

Totals  

122 

1247 

11 

80 

0 

r=T" 
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Section  4. 


DENTAL  INSPECTION  AND  TREATMENT. 

The  dental  findings  during  the  year  show  an  improvement  in  the  general 
condition  of  the  teeth  of  children  examined.  Possibly  the  milk  in  schools 
scheme  and  a decreased  consumption  of  sweets  and  cakes  are  in  some  degree 
responsible  for  the  improvement. 

On  the  other  hand  many  children  fail  to  clean  their  teeth  regularly. 
Whilst  parents  are  responsible  to  some  extent  for  this  neglect  of  personal 
hygiene  the  high  price  of  good  quality  tooth  brushes  is  also  a contributing 
factor. 

Your  dental  surgeons  have  drawn  my  attention  to  an  increase  in  mal- 
formation of  the  jaws  and  consequent  dental  irregularity.  The  cause  of  this 
increase  is  a matter  for  conjecture. 


Work  of  the  School  Dental  Department.  During  the  year  227  school 
children  received  orthodontic  treatment.  Most  of  the  cases  were  treated  by 
means  of  judicious  extractions,  but  in  56  cases  it  was  necessary  to  supply 
and  use  appliances  for  correction.  This  important  branch  of  dentistry  could 
profitably  be  extended,  but  would  take  up  more  time  than  the  present  staff 
could  possibly  give  without  detriment  to  the  existing  services. 


The  appended  table  sets  out  the  work  done  in  the  department  during 
the  years  1946  and  1947. 


Permanent  Teeth  Filled 
Temporary  Teeth  Filled 
Root  Treatments 
Extractions 
Other  Operations 


General  Anaesthetics 
Percentage  who  refused  treatment 
Percentage  with  Dental  Caries  ... 
Percentage  of  Appointments  kept 


1946  1947 


. 2878 

2958 

73 

72 

82 

58 

. 8516 

7897 

. 1241 

1168 

12790 

12153 

...  682  862 
...  11.1%  9.3% 

...  50.8%  48.3% 
...  90.4%  91.1% 
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The  number  of  appointments  kept  was  ...  ...  ...  ...  (is2S({H>.4‘\,)  OS M(!M . 1 

The  number  of  mouths  made  hoaltliy  was  : 1 ;{():}  Speeials  | Tolal  1 207  Speeials  | 'rotal 

tool  IvoutiiK's  / f)!}!)  I boutiiu's  i 

Orthodontia  (Jasi's  : 227  cases — lOOI’X,  I2!>'rx  and  r»(>  appliances. 


Table  13. 

Refereed  for  Treatment — Age  Groups 
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Section  5 

FOLLOWING  UP 

When  a child  is  found  to  be  suffering  from  a physical  defect  the  parents 
are  so  notified  either  verbally  or  by  circular-letter  and  are  ad\ised  to  secure 
treatment  without  delay.  A record  is  kept  of  all  such  children,  who  are  then 
followed  up  by  the  School  Nurses  to  ensure  that  the  appropriate  treatment  is 
obtained. 


Table  15. 

WORK  OF  THE  SCHOOL  NURSES. 


1 

1 

2 

3 

4 

5 

Totals 

VISITS  TO  SCHOOLS  : 

1.  (a)  No.  of  Visits  re  Cleanliness  

1 , 

87 

87 

69 

89 

47 

379 

(b)  No.  of  Visits  re  Infectious  Diseases  ... 

2 

6 

2 

— 

— 

10 

(c)  No.  of  Visits  for  Other  Reasons 

13 

12 

16 

18 

4 

63 

Totals  

102 

105 

87 

107 

51 

452 

2.  No.  of  Children  Inspected  : 

(a)  Re  Cleanliness  

(3927 

7580 

5482 

6711 

2883 

29583 

(b)  Re  Scarlet  Fever 

— 

— 

— 

— 

(c)  Re  Diphtheria  

— 

— 

— 

— 

— 

— 

(d)  Re  Other  Infectio\is  Diseases  

30 

159 

4 

— 

19() 

(e)  Re  Other  Reasons  

1 7(39 

278 

763 

637 

193 

2640 

Totals  

772(3 

8017 

6252 

7348 

3076 

32419 

3.  Cleanliness  Inspections  : 

1 

1 

(a)  No.  of  Children  Clean  

5504 

! 5936 

4121 

5249 

2135 

, 22945 

(b)  No.  of  Children  with  Nits  or  Pediculi . . . 

1423 

1644 

’ 1361 

1462 

748 

6638 

Totals  

6927 

1 

1 7580 

5482 

; 6711 

_ 

2883 

1 29583 

HOSVSE  VISITING  BY  SCHOOL  NURSES: 

1 

t 

1 

Concerning  : 

1 

1 

1 

(a)  Uncleanliness  

82 

42 

^ O 

1 

! 16 

56 

248 

(b)  Defects  found  at  Routine  Inspections 

732 

584 

906 

861 

661 

3744 

Totals  

814 

626 

958 

877 

717 

3992 

NO.  OF  CLINIC  SESSIONS  ATTENDED  : 

174 

167 

203 

178 

173 

895 

The  School  Nurse  responsible  for  No.  5 District  is  a joint  School  Nurse 
and  Health  Visitor. 
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Section  6 

INFECTIOUS  DISEASES 

With  a view  to  preventing  the  spread  of  infectious  diseases  all  home 
contacts  are  excluded  from  school  for  periods  which  vary  according  to  the 
nature  of  the  disease. 

Information  as  to  the  incidence  of  non-notifiable  infectious  diseases  is 
obtained  from  teachers,  welfare  officers,  sanitary  inspectors,  health  visitors 
and  parents. 

The  following  table  gives  particulars  of  cases  occurring  in  school  children 
during  1947. 

Table  16. 


Notifiable  Diseases  occuring  in  the  Schools  of  the  Borough 
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■ 

1 
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4 
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i 17 

1 

September  

23 

2 

4 

10 

4 

1 

; — 

— 

— 

I — 1 

— 

— 

October  

20 

2 

3 

29 

•> 

46 

1 — 

1 

— 

' — , 

— 

— 

November  

15 

— 

1 

36 

17 
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— 

o 

— 

: 1 

— 

— 
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5 

1 

0 

48 

26 
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1 

1 

1 — 

; — : 

4 

4 

Totals  . . . 

114 

5 

600 

232 

160 

;305 

1 1 

1 

() 

1 

1 1 

i ^ 

4 

October,  with  46  notifications,  saw  the  beginning  of  a mumps  epidemic 
which,  starting  in  the  Mill  Hill  district,  spread  to  most  parts  of  the  town  and, 
in  December  when  147  cases  were  notified,  the  incidence  of  the  disease  had 
not  yet  reached  its  peak. 

The  incidence  of  Scarlet  Fever  was  again  low  (114  school  children).  The 
disease  was  of  mild  type  and  there  were  no  deaths. 

Only  five  cases  of  diphtheria  were  notified  in  school  children  during  the 
year,  the  same  as  in  1946  ; of  cases  notified  3 only  proved  to  be  suffering 
from  the  disease.  This  compares  with  106  cases  in  1937  and  125  cases 

in  1938. 


This  continued  low  incidence  fully  justifies  the  energetic  measures  which 
have  been  and  are  being  taken  and  which  have  resulted  in  all  but  a small 
percentage  of  the  children  attending  Blackburn  Schools  being  immunised 
against  Diphtheria. 

The  parent  of  each  child  admitted  to  school  is  invited  to  have  the  child 
immunised  and,  at  regular  intervals,  a doctor  and  nurse  visit  each  school  to 
carry  out  the  immunisations  of  children  whose  parents  have  given  consent. 

An  important  factor  in  the  success  of  the  immunisation  scheme  in  Black- 
burn has  been  the  wholehearted  co-operation  of  Head  Teachers  and  their  staffs. 


Section  7 


HANDICAPPED  PUPILS. 

Ascertainment. — The  arrangements  for  the  ascertainment  of  pupils  re- 
quiring special  educational  treatment  as  defined  by  the  Handicapped  Pujjils 
and  School  Health  Service  Regulations  made  under  tlie  Education  Act,  1944, 
are  as  described  in  my  Annual  Report  for  1946. 


Table  17. 

SUMMARY  OF  HANDICAPPED  PUPILS,  END  OF  1947. 


Type  of  School  Attending 

Not 

Attending 

any 

School 

1 

1 

Category 

Special 

Day 

Spe 

Resid 

cial 

ential 

Ordinary 

School 

1 

j Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

1 

Girls 

j Boys 

Girls 

Blind  

— 

— 

- 

2 

1 

— 

— 

— 

i 

’ 2 

2 

Partially  Blind  ... 

8 

8 

— 

— 

— 

— 

1 

8 

1 

8 

Deaf  

— 

— 

5 

3 

1 

— 

— 

1 

2 

6 

5 

Partially  Deaf  ... 

— 

— 

1 

1 

2 1 

— 

— 

— : 

3 

— 

Delicate  

91 

88 

— 

— 

7 

3 

— 

— 

98 

91 

Diabetic  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Educationally 

Sub -Normal  ... 

— 

— 

2 

] 

.53 

31 

— 

2 

55 

34 

Epileptics 

— 

— 

2 

1 

2 

1 

— 

— 

4 

2 

Maladjusted 

— 

1 

— 

4 

2 

1 

— 

5 

3 

Physically 

Handicapped . . . 

— 

1 

1 

— 

4 

5 

5 

3 

10 

9 

Speech  Defects 

— 

— 

— 

— 

57 

15 

— 

57 

15 

Multiple 

Disabilities  ... 

— 

__ 

1 

1 

2 

— 

1 

— 

4 

1 

Total  (All 
Categories) 

99 

98 

14 

8 

132 

57 

7 

7 

252 

170 

Children  with  speech  defects  either  attend  the  Special  Remedial  Speech  Class 
or  are  on  the  waiting  list  for  the  Class. 
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SPECIAL  EDUCATIONAL  TPvEATMENT 

Details  of  provision  made  in  respect  of  each  category  of  handicapped 
pupils  are  given  below. 

Blind  Pupils.  The  Education  Committee  make  arrangements  with  various 
special  residential  schools  for  the  admission  of  suitable  cases.  At  the  end  of 
the  year,  one  boy  and  two  girls  were  in  the  School  for  the  Blind,  Hardman 
Street,  Liverpool,  and  one  boy  was  in  the  Homes  for  the  Blind,  Preston. 

On  being  discharged  from  Special  Schools,  certain  blind  pupils  are  ad- 
mitted to  the  Local  Workshops  for  the  Blind  for  training  and  subsequent 
employment. 

Partially  Blind  Pupils.  The  Education  Committee  maintain  a special 
school  for  Partially  Sighted  Pupils  in  the  Corporation  Park.  The  children  are 
selected  for  admission  by  the  consultant  Oculist  who  re-examines  them  twice 
yearly  during  their  attendance. 

At  this  school  all  close  work  is  reduced  to  a minimum  and  the  reading 
of  ordinary  school  books  is  prohibited  ; the  onh^  reading  allowed  is  from  letter 
press,  often  prepared  by  the  children  themselves,  each  letter  being  not  less 
than  1"  in  height.  Oral  work  occupies  a large  proportion  of  the  curriculum  and 
comprises  nature  study,  history  and  geography,  object  lessons,  description  by 
the  teacher  of  important  current  events,  followed  by  a discussion  in  which 
the  children  take  part. 

Handicraft  work  is  encouraged,  the  work  being  such  as  will  develop 
manual  dexterity  without  demanding  close  ocular  attention. 

Physical  exercises  are  modelled  on  the  Ministry’s  Curriculum  with  the 
proviso  that  exercises  demanding  strain  and  violent  movement  are  avoided. 
At  the  end  of  the  year  8 boys  and  8 girls  were  in  attendance  at  the  School. 

Deaf  Pupils.  Several  Residential  Special  Schools  for  the  deaf  in  different 
parts  of  the  country  admit  suitable  cases  from  Blackburn.  At  present  there  are 
5 boys  and  4 girls  in  the  Royal  Cross  School  for  the  Deaf,  Preston,  and  one  boy 
in  the  St.  John  R.C.  Institution  for  the  Deaf  and  Dumb,  Boston  Spa. 

Partially  Deaf  Pupils.  At  present  no  provision  is  made  for  the  special 
educational  treatment  of  partially  deaf  pupils,  only  three  of  whom  appear  on 
the  register.  It  is  anticipated  that  the  projected  hearing  survey  will  reveal  a 
sufficient  number  of  suitable  pupils  to  warrant  the  establishment  of  a special 
class  in  the  Borough  for  their  special  educational  treatment. 

Delicate  Pupils.  Excellent  provision  for  the  special  educational  treatment 
of  delicate  pupils  is  made  at  the  Open  Air  School  at  Black-a-moor,  which  was 
opened  in  August,  1939,  and  which  has  proved  a most  valuable  acquisition. 
A School  Nurse  is  in  full-time  attendance  at  the  school  and  the  Assistant 
School  Medical  Officer  visits  once  each  week, 
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Orie  hundred  and  ninety  nine  children  were  on  the  register  at  the  end  of 
1946,  61  were  admitted  and  79  discharged  during  the  year  ; thus  181  children 
were  in  attendance  at  the  end  of  1947.  The  average  duration  of  attendance  of 
those  discharged  was  two  years  three  months,  and  the  average  increase  in 
weight  was  14.75  lbs. 


The  reasons  for  the  admission  of  the  260  children  who  attended  during  the 
year  were  as  follows  : — 


Subnormal  Nutrition 
Anaemia  ... 

Debility 

Bronchitis 

Asthma 

Tuberculosis 

Bronchiectasis 

Scoliosis 

Paresis 

Other  conditions  ... 


85 

35 

38 

44 

18 

5 

2 

1 

2 
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Pupils  are  selected  for  admission  by  the  Assistant  School  Medical  Officer, 
who  re-examines  them  on  admission  to  the  school  and  at  three-monthiy 
intervals  thereafter. 


Each  child  is  supplied  with  milk  twice  a day,  is  provided  with  a hot  mid- 
day meal  and  there  is  a daily  rest  period  of  one  hour.  All  the  children  receive 
iron  tonic  and  emulsion  or  extract  of  malt  every  day. 

Minor  ailments  are  treated  by  the  School  Nurse  who  also  superintends 
the  weekly  shower  bath  of  each  child.  Every  child  is  weighed  at  least  once  a 
month. 


The  Physical  Training  Organiser  visits  twice  a week  to  give  remedial 
exercises. 


The  attendances  during  1947  were  satisfactory.  The  average  attendance 
was  86.2  per  cent  : the  highest  weekly  percentage  of  average  attendance 
being  98.8  per  cent. 

Diabetic  Pupils.  There  are  no  diabetic  pupils  on  the  register  at  present. 

Educationally  Subnormal  Pupils.  At  present  no  provision  is  made  by  this 
Authority  for  the  Special  Educational  treatment  of  Educationally  Subnormal 
Children. 


At  the  end  of  the  year  there  were  a total  of  93  educationally  subnormal 
pupils  on  the  register.  One  boy  is  in  the  Beacon  School,  Lichfield,  whilst 
two  children,  one  boy  and  one  girl,  are  in  Grafham  Grange  Residential  School, 
Guildfotd,  and  Allerton  Priory  Residential  School,  Liverpool,  respectively  ; 
the  two  latter  cases  are  transfers  from  other  Authorities,  and  the  financial 
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resxjonsibility  for  their  maintenance  at  the  school  has  been  assumed  by  the 
Education  Committee.  One  boy,  who  is  also  maladjusted  is  in  Pont^ille  R.C. 
Special  Residential  School,  Ormskirk,  whilst  a girl,  who  is  also  deaf  is  in  the 
Royal  Cross  School  for  the  Deaf,  Preston.  Eighty-four  were  attending 
ordinary  schools  and  two  were  not  at  school.  All  these  children  require  special 
educational  treatment  and  the  absence  of  facilities  for  such  treatment  is  a 
matter  for  concern. 

Improved  methods  of  ascertainment  during  the  year  have  resulted  in  a 
large  number  of  additions  to  the  register  and  it  is  anticipated  that  many  more 
names  will  be  added  during  the  coming  year. 

Although  the  Residential  School  which  the  Education  Committee  pro- 
X)ose  to  provide  at  Longridge  will,  to  some  extent,  alleviate  the  po.sition,  there 
will  remain  an  urgent  need  for  a special  day  school  and  for  special  classes  for 
this  typ^e  of  pupil. 

During  the  year  nine  pupils  were  reported  to  the  Local  Authority  for 
the  purposes  of  the  Mental  Deficiency  Acts. 

Epileptic  Pupils.  Arrangements  are  made  for  the  admission  of  epileptic 
pupils  to  various  residential  schools.  At  the  end  of  the  year  one  boy  was  at 
the  Home  for  Epileptics,  Much  Hadham,  one  boy  was  at  the  Home  for 
Epileptics,  Maghull  and  one  girl  was  at  the  Soss  Moss  School  for  Epile^Dtics, 
Manchester.  Two  boys  and  one  girl  who  suffer  from  varying  degrees  of  epilepsy 
are  in  attendance  at  ordinary  schools. 

Maladjusted  Pupils.  An  increasing  number  of  maladjusted  pupils  require 
to  be  dealt  with.  Many  of  them  receive  appropriate  treatment  at  the  Child 
Guidance  Clinic  but  a proportion  of  them  show  evidence  of  emotional  insta- 
bility or  psychological  disturbance  and  require  special  educational  treatment  in 
Older  to  effect  their  personal,  social  or  educational  re-adjustment. 

There  are  11  pupils  of  this  type  at  present  on  the  register  but,  owing  to 
the  shortage  of  Special  Residential  School  accommodation,  it  has  been  possible 
to  secure  the  admission  of  only  one  of  them,  who  is  also  educationally  sub- 
normal, to  such  a school  ; the  remainder,  including  two  who  are  also  educa- 
tionally subnormal,  continue  to  attend  ordinary  schools,  whilst  one  is  in 
attendance  at  the  Open  Air  School. 

Physically  Handicapped  Pupils.  This  category  includes  those  pupils,  not 
being  pupils  suffering  solely  from  a defect  of  sight  or  hearing,  who  by  reason  of 
disease  or  crippling  defect  cannot  be  satisfactorily  educated  in  an  ord’nary 
school  or  cannot  be  educated  in  such  a school  without  detriment  to  their  health 
or  educational  development. 

At  the  end  of  the  year  there  was  a total  of  19  pupils  in  this  category, 
9 of  whom  were  attending  ordinary  schools,  1 at  the  Open  Air  School  and 
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8 at  no  school.  The  remaining  case,  a transfer  from  the  Lancashire  County 
Council,  is  in  the  Bethesda  Home  for  Crippled  Children,  Colw3m  Bay. 

It  is  anticipated  that  the  new  Orthopaedic  arrangements  will  bring  an 
additional  number  to  light,  and  the  Education  Committee  may  be  called  upon 
to  consider  the  provision  of  a Special  Residential  School  for  physically  handi- 
capped pupils,  if  necessary,  in  conjunction  with  a neighbouring  authority. 

Pupils  Suffering  from  Speech  Defects.  There  is  no  special  school  for  the 
treatment  of  pupils  suffering  from  speech  defects,  but  the  Committee  provide 
a special  class  in  Barton  Street  School  for  this  purpose. 

The  children  continue  to  attend  ordinary  schools  and  visit  the  Special 
Class  twice  each  week,  the  classes  lasting  approximately  one  hour.  Of  the  16 
periods  in  the  week  10  are  devoted  to  the  treatment  of  stammering,  4 to  nasal 
and  cleft  palate  speech  and  2 for  lisping. 

The  teacher  in  charge  of  the  class  devotes  each  Wednesday  to  visiting 
the  homes  and  schools  of  the  children  attending. 

At  the  end  of  the  year  47  pupils,  including  6 from  outside  the  Borough 
were  attending  the  Speech  Class  and  31  were  on  the  waiting  list. 

The  following  tables  give  details  of  attendances  and  results  obtained 
during  1947  : — 

Table  18. 


Remedial  Speech  Class 


Stam- 

merers 

Lispers 

Cleft 

Palate 

Others 

Total 

Enuresis 

No.  on  register  at  beginning  of  the 
year  

31 

2 

2 

18 

53 

1 

No.  admitted  during  the  year 

7 

1 

3 

8 

19 

1 

No.  discharged  or  left  during  the 
year  

14 

1 

1 

9 

25 

2 

No.  in  attendance  at  the  end  of 
the  year  

24 

2 

4 

17 

47 

Table  19. 


Result  of  Treatment  of  Children  Discharged  During  the  Year 


Stam- 

merers 

Lispers 

Cleft 

Palate 

1 

1 others 

1 

Total 

Enuresis 

Cured  

5 

— 

1 

1 

1 

2 

7 

— 

Much  improved  

7 

1 

1 

1 

6 

14 

— 

Slight  Improvement  

1 _ 

i 

— 

_ 

— 

2 

Condition  unchanged,  left  town,  etc. 

: 2 

— 

1 

1 ! 

1 

1 

1 

4 

— 

Total  

u 

i 

1 

1 

1 1 

i 9 

1 

25 

2 

Children  now  in  attendance  at  the  classes,  include  6 from  outside  the 
Borough,  viz.  : Darwen,  Coppull,  Adlington,  Heath  Charnock  and  Preston. 
These  are  all  showing  good  progress. 
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Section  8 


MISCELLANEOUS 


Co-operation  of  Parents.  Tiie  presence  of  parents  is  encouraged  at  both 
School  Medical  Inspection  and  at  the  various  clinics.  For  the  most  part  the 
parents  have  been  appreciative  of  the  work  of  the  Department  and  have 
followed  the  advice  given  by  the  staff. 

Co-operation  of  Teachers.  The  assistance  given  by  the  teachers  in  every 
aspect  of  the  school  medical  work  has  been  invaluable.  Much  additional  work 
has  been  thrown  upon  them  and  I am  grateful  for  their  continued  co-operation. 

Co-operation  of  the  School  Welfare  Officers.  To  the  School  Welfare 
Officers  I must  express  my  thanks.  The  information  gained  by  them  in  the 
course  of  their  visits  to  homes  is  passed  to  the  School  Health  Service  and 
greatly  facilitates  the  work  of  the  staff. 

Their  co-operation  in  obtaining  attendance  of  children  at  Clinics  is 
most  valuable  and  has  done  much  towards  securing  treatment  of  defects. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children.  Nine 
cases  were  reported  to  the  Societ}^  by  officials  of  the  School  Health  Service, 
Seven  were  for  general  neglect  and  two  were  for  assault  and  ill-treatment. 
Eight  of  the  cases  were  supervised  until  satisfactory  improvement  was  effected, 
whilst  one  case  was  still  under  supervision  at  the  end  of  the  year. 

I would  like  to  express  the  thanks  of  the  School  Health  Service  «taff  tor 
the  unfailing  help  rendered  by  the  Society’s  Inspector,  Mr.  King. 
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Licensing  of  Children  for  Entertainments  during  1947.  Duringr  1947,  two 
troupes  of  dancing  girls,  comprising  a total  of  20  girls,  all  licensed  to  perform  on 
tour,  appeared  at  the  Grand  Theatre.  Their  lodgings,  dressing  room  accom- 
modation, licences,  school  records,  etc.,  were  all  examined  by  the  School 
Welfare  Officers. 

Employment  of  Children  and  Young  Persons.  Shortly  before  the  school 
leaving  age  is  reached  juvenile  employment  cards  are  completed  by  the  Assis- 
tant Medical  Officer,  who  examined  702  children  for  emplo\TQent  during 
1947. 

348  children  (297  boys  and  51  girls)  were  licensed  (after  a special  medical 
examination)  for  employment  out  of  school  hours.  The  majority  are  engaged 
in  the  delivery  of  milk,  newspapers,  groceries,  etc.  In  6 cases  certificates  were 
refused  on  account  of  the  children  being  medically  unfit. 

Deaths  of  School  Children,  1947. 


Tuberculous  Meningitis  ..  ...  ...  ..  3 

Heart  Disease  . . ...  ...  ...  . 2 

Broncho-Pneumoni a and  Measles  ...  ...  1 

Accidents  . . ...  ...  ...  . . 4 

Other  Diseases  ...  ...  . . . . . . .3 


Nursery  Classes.  There  are  28  Nursery  Classes  in  the  Borough  with 
accommodation  for  a total  of  approximately  1,000  children  between  the  ages 
of  3 and  5 years.  Inspection  findings  of  children  in  attendance  at  their  masses 
are  incorporated  in  the  “ Entrant  group  ” of  routine  medical  inspection. 

The  School  Nurses  visit  each  Nursery  Class  at  frequent  regular  intervals. 

Payments.  Prior  to  the  operation  of  the  Education  Act,  1944,  specific 
charges  were  made  to  parents  according  to  their  means  in  respect  of  certain 
services  rendered  by  the  School  Health  Service,  e.g.  tonsils  and  adenoid 
operations,  maintenance  in  special  residential  schools,  etc.,  aiid  voluntary 
contributions  towards  the  cost  of  the  treatment  were  solicited  in  respect  of 
other  services,  e.g.  dental  treatment,  ultra  violet  light  treatment,  etc. 

All  treatment  and  services  afforded  by  the  School  Health  Service  are  now 
free  of  cost  to  the  parents  and,  since  July,  1946,  the  cost  of  spectacles  for 
pupils  attending  maintained  schools  and  ordered  by  the  Authority’s  Oph- 
thalmic Surgeon,  is  borne  by  the  Authority. 

Physical  Education.  I am  indebted  to  the  Director  of  Education  for  the 
following  report  on  physical  education  in  the  schools. 

During  the  year  ending  31st  December,  1947,  the  standard  of  Piiysical 
Education  in  many  schools  and  Youth  centres  has  improved.  This  is  probably 
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due  to  the  return  of  men  teachers  from  H.M.  Forces  with  the  resulting  im- 
provement in  the  staffing  of  schools.  In  addition  it  has  been  possible  to 
plan  on  normal  lines  in  lieu  of  the  uncertainty  etc.,  during  the  war  years. 

It  is  worthy  of  note  that  throughout  the  year  there  has  been  some  3,500 
organised  games  of  football,  cricket,  hockey,  etc.,  on  the  Education  Committee 
Playing  Fields.  In  spite  of  the  constant  hard  wear  and  tear  the  playing  fields 
have  been  kept  in  very  good  condition  and  new  pavilions  have  been  provided 
at  Troy  and  Pleckgate  to  meet  the  ever  increasing  demands  from  the  schools 
and  the  Youth  Service.  Permission  to  purchase  a Bedford  Truck,  gang- 
mowers  and  rollers  has  been  passed  by  the  Education  Committee  in  order  to 
maintain  the  playing  fields  in  as  good  a condition  as  possible.  Date  of  delivery 
is  uncertain  owing  to  the  present  difficult  supply  position. 

The  supply  of  equipment  has  improved  but  owing  to  increases  in  price 
and  purchase  tax,  several  schools  have  only  received  a proportion  of  their 
requirements.  However,  it  is  gratifying  that  Blackburn  is  one  of  the  first 
Authorities  to  purchase  the  new  Primary  Gj^mnasia  in  two  of  its  schools. 
London  and  Manchester  are  the  only  other  Authorities  who  have  purchased 
this  new  apparatus. 

The  Harrison  Gymnasium  has  been  used  to  capacity  during  the  year. 
During  the  day  the  Technical  High  School  and  3 Primary  Schools  use  the 
gymnasium  for  their  P.T.  lessons.  Each  evening  of  the  week  there  have  been 
P.T.  classes  for  boys  and  girls  (13  to  20  years  of  age).  On  Saturdays  three 
badminton  courts  are  used  by  members  of  the  Harrison  Institute. 

Remedial  classes  have  been  continued  at  Blackamoor  Open  Air  School, 
and  each  child  attends  the  classes  when  admitted  to  the  School. 

Several  Football  Competitions  have  been  arranged  by  the  Blackburn 
School’s  Athletic  Association  for  Junior  and  Senior  boys.  The  Girls’  Games 
Committees  have  arranged  several  netball  rallies  for  junior  and  senior  girls. 
Area  Athletic  Sports  were  held  throughout  the  summer  months  and  Blackburn 
sent  a strong  team  to  the  Annual  Lancashire  County  School  Sports  at 
Warrington. 

A very  successful  Youth  Week  was  held  in  June.  It  gave  an  indication  of 
the  rapid  expansion  of  the  Youth  Service.  Entries  for  the  Swimming,  Tennis, 
Netball,  Boxing  Tournaments  and  Athletic  Sports  were  far  in  excess  of  any 
previous  year.  There  has  also  been  an  increase  in  the  number  of  teams  in 
the  Senior  and  Junior  Youth  Football  Leagues. 

The  Swimming  season  has  again  been  a successful  one.  Many  life-saving 
awards  were  gained  and  it  is  pleasing  to  note  that  Blackburn  gained  the 
highest  number  of  life-saving  awards  in  the  Lancashire  Area. 
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Milk  Supplied  in  Schools.  During  the  year,  1,935,541  bottles  (each  bottle 
containing  J pint)  were  supplied  to  children  free  of  charge,  including  59,350 
bottles  to  children  attending  Blackamoor  Open  Air  School. 

Provision  of  Meals  for  School  Children.  During  1947,  a total  of  1,043,048 
meals  were  supplied  in  all  schools. 

1 am  indebted  to  the  Director  of  Education  for  the  following  comments 
and  menus  for  summer  and  winter  which  are  followed,  as  far  as  as  supplies 
of  food  allow,  in  the  school  kitchens,  including  the  Black-a-moor  Open  Air 
School  Kitchen. 

Menus.  The  menus  in  schools  during  the  year  1947  have  been  in  line  with 
the  Ministry  of  Education’s  recommendations.  The  central  kitchens 
have,  so  far  as  has  been  possible  kept  to  a three  week’s  menu 
prepared  by  the  Organiser  which  is  varied  according  to  the  climatic 
conditions.  The  full  amount  of  rationed  foods  has  been  taken  up 
by  all  the  kitchens  and  all  food  supplies  have,  on  the  whole,  been 
satisfactory. 
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Table  20. 

CHIEF  CAUSES  OF  EXCLUSION  FROM  SCHOOL. 


Condition 

Exclusions 
carr.  fwd. 

from  1946 

Exclusions 

Returns 

Still 

excluded 

Dec.  1947 

Ringworm — Head  

— 

— 

— 

— 

,,  Body  

— 

3 

3 

— 

Nits  and  Vermin  

1 

27 

28 

— 

Impetigo  

4 

18 

21 

1 

Scabies  

18 

57 

75 

— 

Small  Pox  

— 

— 

— 

— 

Scarlet  Fever 

8 

215 

215 

8 

Measles  

136 

600 

733 

3 

Diphtheria  

1 

21 

19 

3 

Whooping  Cough  

14 

232 

213 

33 

Chicken  Pox  

5 

160 

157 

8 

Mumps  

— 

305 

244 

61 

External  Eye  Disease  

— 

— 

— 

— 

Sore  Throat  

1 

4 

5 

— 

Other  Causes  

13 

6 

19 

— 

Ear  Defects  

— 

— 

— 

— 

Total  

201 

1648 

1732 

117 

The  number  of  exclusions  by  reason  of  infectious  diseases  includes  those 
from  the  same  household  who  have  been  excluded  as  contacts. 
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Table  21. 


Heights  and  Weights  1947 


1 

Year  of  Birth 

BOYS 

GIRLS 

No. 

Average 
Height 
in  Inches 

Average 
Weight 
in  Pounds 

Average  Average 

■Vf.  Height  Weight 

in  Inches  in  Pounds 

1932 

2 

62 

106|- 

38  62 

1084 

1933 

290 

58 

85| 

335  604 

961 

1934 

1 

55^ 

CCl^ 

00 

16  63 

1084 

1935 

189 

72^ 

135  54 J 

731 

1936 

344 

54 

69 

358  53-2 

701 

1937 

— 

— 

— ! 

1 51i 

564 

1938 

— 

— 

i 

1 

— 

1939 

2 

50  s 

524 

J — 

— 

— 

1940 

26 

47i 

5U 

26 

1 

461 

1 

43 

1941 

99 

434 

444 

97 

44 

43 

1942 

285 

42^- 

39J 

325 

1 

42 

1 

392 

1943 

292 

40  i- 

35 

268 

1 

392- 

35| 

1944 

118 

38 

j 

35i 

101 

371 

34 
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MINISTRY  OF  EDUCATION.  MEDICAL  INSPECTION  RETURNS. 

YEAR  ENDED  31st  DECEMBER  1947 

Table  22. 

MEDICAL  INSPECTION  OP  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 
A— Periodic  Medical  Inspections 

Number  of  Inspections  in  the  prescribed  Groups: 


Entrants 

1727 

Second  Age  Group 

1023 

Third  Age  Group 

585 

Total 

3335 

Number  of  Periodic  Inspections 

117 

Grand  Total 

3452 

B. — Other  Inspections 

Number  of  Special  Inspections  ...  ..  5172 

Number  of  Re-Inspections  ...  ...  ...  7578 

Total 12750 


C. — Pupils  Found  to  Require  Treatment 

Number  of  Ind/ividual  Pupils  found  at  Periodic  Medical  Inspection  to 
Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(1) 

For  defective 
vision  (ex’d’ng 
squint) 

(^) 

For  any  of  the 
other  conditions 

recorded  in 

Table  2 3 
(3) 

T otal 
individual 
pupils 

(4) 

Entrants  

3 

198 

201 

Second  Age  Group  

80 

122 

208 

Third  Age  Group 

50 

47 

106 

Total  (prescribed  groups) 

148 

367 

1 

01.5 

Gther  Periodic  Inspections  ... 

12 

16  j 

28 

Grand  Total  

160 

383 

543 

Table  23. 


A.  Return  of  Defects  Found  by  Medical  Inspection 


PERIODIC  INSPECTIONS 

SPECIAE  INSPECTIONS 

No.  of  Defects 

No.  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation 

but  not 
requiring 
treatment 

(3' 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
obser\’ation 
but  not 
requiring 
treatment 

(5) 

4. 

Skin  

25 

“ 8 ! 

9 ’ 



5. 

Eyes  — a.  Vision 

160 

14 

124 

4 

b.  Squint 

90 

10 

35 

1 

c.  Other 

5 

7 

3 

— 

6. 

Ears  — a.  Hearing 

6 

13 

3 

— 

b.  Otitis  Media 

1 

1 

3 

— 

c.  Other 

14 

11 

3 

— 

7. 

Nose  or  Throat  

102 

320 

194 

16 

8. 

Speech 

8 

12 

15 

— 

9. 

Cervical  Glands  

11 

132 

5 

1 

10. 

Heart  and  Circulation 

76 

91 

19 

— 

11. 

Lungs  

24 

90 

45 

1 

12. 

Developmental — 
a.  Hernia 

3 

4 

1 

b.  Other 

3 

6 

1 

— 

13. 

Orthopaedic — 

a.  Posture 

22 

20 

2 

1 1 

b.  Flat  Foot 

16 

28 

i 

1 

c.  Other 

29 

72 

24 

— 

14. 

Nervous  System — 

a.  Epilepsy  . . . 

1 

1 

1 

b.  Other 

2 

14 

9 

— 

15. 

Psychological — 

a.  Development 

7 

6 

4 

1 

b.  Stability  ... 

— 

1 

19 

— 

16. 

Other  

2 

i ^ 

143 

i 1 

B.  CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS  INSPECTED 
DURING  THE  YEAR  IN  THE  AGE  GROUPS 


Age  Groups 

Number  of 
Pupils 
Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

% of 
No.  : col.  2 

...  . i.  . 

No.  ' 

%of 
col.  2 

% of 
No.  1 col.  2 

(1) 

(2) 

(3)  1 (4) 

(5) 

(6) 

' (7)  , (8) 

Entrants  

1727 

1131  65.5 

539 

31.2 

' 57  3.3 

Second  Age  Group  

1023 

724  ■ 70.8 

274 

26.8 

25  2.4 

Third  Age  Group  

585 

441  i 75.4 

138  , 

23-6 

6 1.0 

Other  Periodic  Inspections 

117 

60  51.2 

42 

35.9 

15  1 12.9 

Total  

3452 

2356  ! 68.2 

993 

28.8 

103  3.0 

Table  24. 

TREATMENT  TABLES 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  3). 


(a) 

Number  of  Defects 

; treated,  or  imder 
treatment  during 

Skin — 

Ringworm — Scalp — 

' the  year 

1 

(i)  X-Ray  treatment.  If  none,  indicate  by  dash  

— 

(ii)  Other  treatment  

1 

Ringworm — Body  

8 

Scabies  

96 

Impetigo  

77 

Other  skin  diseases  

55 

Eye  Disease  

37 

(External  and  other,  but  excluding  errors  of  refraction, 
squint  and  cases  admitted  to  hospital). 

Ear  Defects  

61 

(Treatment  for  serious  diseases  of  the  ear  {e.g.  operative 
treatment  in  hospital)  should  not  be  recorded  here  but  in  the 
body  of  the  School  Medical  Officer’s  Annual  Report). 

Miscellaneous 

1076 

{e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.). 

Total  

1410 

(6)  Total  U’-imber  of  attendances  at  Authority’s  minor  ailments 

clinics  7404 


47 


GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Eye  Disease  treated  as 

Minor  Ailments — Group  I.) 

No.  of  defects 
dealt  with 

ERROPvS  OF  REFRACTION  (including  squint).  (Operations  for  squint  should 

be  recorded  separately  in  the  body  of  the  School  Medical  Officer’s  Pv.eoort)  ...  891 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in  Group  I.)...  ...  32 

Total 923 

No.  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  ...  ...  ...  529 

(6)  Obtained  ...  ..  ...  ...  385 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

Total  number 
treated. 

Received  operative  treatment — 

(а)  for  adenoids  and  chronic  tonsillitis  ...  ...  ...  ...  ...  ...  265 

(б)  for  other  nose  and  throat  conditions  ...  ...  ...  ...  ...  ...  — 

Received  other  forms  of  treatment  ...  ...  ...  ...  ...  ...  ...  — 

Total 265 

GROUP  IV— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(а)  No.  treated  as  in-patients  in  hospitals  or  hospital  schools  ...  ...  ...  17 

(б)  No.  treated  otherwise  e.g.  in  clinics  or  out-patient  departments  ...  ...  175 

GROUP  V.— CHILD  GUIDANCE  TREATMENT  AND  SPEECH  THERAPY 

No.  of  pupils  treated  (a)  imder  Child  Guidance  arrangements  ...  ...  ...  55 

(6)  under  Speech  Therapy  arrangements  ...  ...  ...  72 


Table  25. 

DENTAL  INSPECTION  AND  TREATMENT. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(а)  Periodic  age  groups  ...  ...  ...  ...  ...  ...  ..  ...  13422 

(б)  Specials  ...  ...  ...  ...  ...  ...  ...  ...  ...  1207 

(c)  TOTAL  (Periodic  and  Specials)  ...  ..  ...  ...  ...  ...  14629 

(2)  Number  found  to  require  treatment  ...  ...  ...  ...  ...  ...  7707 

(3)  Number  actually  treated  ...  ..  ...  ...  ...  ...  ...  ...  5565 

(4)  Attendances  made  by  pupils  for  treatment  ...  ...  ...  ...  ...  8021 

(5)  Half-days  devoted  to  : (a)  Inspection  ...  ...  ...  ...  ...  ...  140 

(5)  Treatment  ...  ...  ...  ...  ...  ...  1153 

Total  (a)  and  (6)  1293 


(0)  Fillings:  Permanent  Teeth  ...  ...  ...  ...  ...  2958 

Temporary  Teeth  ...  ...  ..  ...  ...  72 

Total 3030 

(7)  Extractions:  Permanent  Teeth  ..  ...  ...  ...  ...  964 

Temporary  Teeth  ...  ..  ...  ...  . 6933 

Total 7897 

8)  Administration  of  general  anaesthetics  for  extraction  ..  ...  ...  ...  862 

(9)  Other  Operations  (a)  Permanent  Teeth  ...  ...  ..  ...  ...  1212 

(6)  Temporary  Teeth  ...  ..  ...  ...  ...  14 

Total  (a)  and  (6)  1226 


Table  26. 

INFESTATION  WITH  VERMIN. 

Notes. — A statement  as  to  the  arrangements  made  by  the  Local  Edu- 
cation Authority  for  the  examination  and  cleansing  of  infested  pupils  should 
appear  in  the  body  of  the  School  Medical  Officer’s  Report. 

All  cases  of  infestation,  however  slight,  should  be  recorded. 

The  return  should  relate  to  individual  pupils  and  not  to  instance®  of 
infestation. 

((i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or  other 

authorized  persons  ...  ...  ...  ...  ...  ...  ...  ...  29583 

(ii)  Total  number  of  indioidual  pupils  found  to  be  infested...  ...  ...  ...  6638 

(hi)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54(2),  Education  Act,  1944)...  ...  ...  ...  ... 

(iv)  Number  if  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)...  ...  ...  ...  ... 
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